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SUITING THE PRESENT CRISIS. 
WO NEW SURGERY BOOKS. 


THE OPERATIONS OF SURGERY. 


By R. P. Row anps, M.S., F.R.C.S., 


and Puitip Turner, M.S., F.R.C.S., Aaa as 
Surgeons, Guy's Hospital. ; rth : 
Sixth Bdition (Jacobson). y ee 


797 Illustrations, 40 in Saye 

Two Volumes. £2 103. n 
** All difficulttes are explained and cult cn falls expO8Ed «+00. no work 
will repay quite so much for careful reading.”— Guy's Hosp, GazeTTE. 


A TEXT-BOOK OF SURGERY. 
By R. Warren, M.D.Oxon., M.Ch., F.R.C.S., 
Assistant Surgeon, Lonion Hospital. 
504 Original Illustrations. 
Two Volumes. 265s. net. 
J. & A. Churchill, 7, Great Marlborough-street. 
Just PUBLISHED. Price 7s. 6d. net 


London : 


By J. JACKSON CLARKE, MB, F.R.CS. 
JROTOZOA AND DISEASE. 


Part IV. Pp. 183. With 9 Plates and 67 Figures. 

Containing a descriptién of the Life*and Minute Structure of a 
Common Mycetozoon and showing how this protozoon resembles those 
of Cystic Ureteritis and Cancer. Molluscum Contagiosum is examined 
in detail and the molluscam bodies are proved to be protozoa by vital 
processes seen in a bacteria-free culture. Succeeding chapters deal 
with Chromidia-formation in Protozoa, Rbinosporidium, Chorio- 
sarcinoma, Cancer-pathology, ‘* Ultramicroscopic” Protozoa and 
“ Chlamydozoa,” Syphilis, and Chytridians. 
Bailliére, Tindall & Cox, 8, Henrietta-street, Covent Garden. 


** The best text-book of surgery in English.”—Tue Lancer. 


NINTH EDITION. 


ROSE AND CARLESS’ SURGERY. 


Pp. xii. + 1408, with 16 Coloured Plates and 609 Figs. Price 2ls. net. 


* ecceee The invaluable rock on which to build the full knowledge of 
surgery. ...... It contains everything the student of to day requires, and 
almost all the practitioners of to-day will find of use. ...... There is no 
text-book of surgery in this or any other country so adequate and yet 
20 conventent. lt is the only book we are taking with us to the 
‘front.’” —PRACTITIONER. 


London : Bailliére, Tindall | & Cox, 8, Henrietta-street, Covent Garden. 


Now Ready. vill. + 280 er Price aes. saan original ‘Photographs 


'T,REATMENT OF DISEASES OF THE SKIN. 


By KNOWSLEY SIBLEY, M.D. Camb. 
_ London: Bdaward Arnold, 41 and 43, Maddox-street, W. 


W. THOMSON WALKER, M.B., C.M. Edin., 
F.B.C.8. Eng. 


SURGICAL DISEASES AND INJURIBS OF THE GENITO- 
URINARY ORGANS. 


880 pages, 24 Colour and 21 Black-and-White Plates and 279 Illustrations 
inthe Text. Price 25s. net. 


** Will hold its place for many years as the best English text-book of 
the subject.”—BRITISH JOURNAL OF SURGERY. 


Cassell & Co., La Belle Sauvage, London, B.C. 


EVERY Practitionerto whom the War has brought an unaccustomed 
burden of surgical responsibility should subscribe to the 


RITISH JOURNAL OF we in vet) 


The only purely Surgical Juurna! published in Great Britain 
The October Number includes authoritative erticles on— 
Gas PosoNinG 
H2£MOTHORAX aND 
ARTERIO-VENOUS ANEURYSM 








ILLUSTRATIONS ON War SUXGERY 
Under the above heading the Journal's ‘special artist in France 
supplies faithful records in colour and if black and white to supple 
ment the written accounts of interesting cases. 
Phere quarterly, 25/- per annum. Subscr’ptions may commence 


at any tim 
Bristol : John Wright & Sons Ltd. London : Simpkin & Co. Ltd. 
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[HE EXTRA PHARMACOPGIA. 


By MARTINDALE & WESTCOTT. 
postage, 4d. abroad, 6d. 


SIXTEENTH EDITION, 


Complete, 2 vols., 21s. net; 


Separately, Vol. I., 14s. net; postage, 4d. 
Vol. II., 7s. net ; postage, 3d. 


London : H. K. Lewis & Co. Lté., 136, Gower-street, W.C 


‘Now Ready. Pp. xi. + 269. With 3 Charts. 66. net. 
N ALCOHOLISM: Its Clinical Aspects 
and Treatment. 
By Francis Hare, M.D., Medical Superintendent of the 
NORWOOD SANATORIUM, Beckenham. 
**Marked by candour, common sense, and moderation ...... likely to 
become the standard text-book.” —BRITISH MEDICAL JOURNAL. 
London: J. & A. Churchill, 7, Great Marlborough-street. 


UP-TO-DATE BOOKS FOR 


SURGEON’S LIBRARY. 


[THE 


See Saunders’ Advertisement on Page 3. 


Roya! 8vo. 395 pages. 12 Plates and 72 Illustrations. Cloth. 15s. net. 


‘ONORRH@A AND ITS COMPLICATIONS 
IN THE MALE & FEMALE. By DAVID WATSON, M.B.,C.M. 

**The best monograph on gonorrheea in the English language.” 
Henry Kimpton, 263, High Holborn, London, W. —Brir. Mep. Jour. 


Y P. LOCKHART MUMMERY, F.R.C.S. 


DISEASES OF THE COLON AND THEIR SURGICAL 
TREATMENT. 


Numerous I)lustrations and Coloured Plates. 





10s. net. 


Bailliére, Tindall & Cox, 8, Henrietta-street, Covent Garden. 


Car CLE OF MAN. 


ONICLE 8 
By C. FILLINGHAM COXWBLL, M.D. 











AN ESSAY IN VERSE 


ON HUMAN PROGRESS FROM THE EARLIEST TO THE PRESENT TIMES. 










“ Ac watoniithental Work displaying a wide scholarship. 
Age / ‘ —From the EDINBURGH "By ENING News. 
Cy poem which f th of conception and variety of interest is 


Tue Empire REVIEW. 
~2 Pp. 652. 6s. net. 
el Watts & Co., 17, Johnson’s-court, Fleet-street. 


By BRNEST CLARKE, M.D., B.S., F.R.C.S. Bng., 
para to the Central London Ophthalmic "Hospital ; 
Consulting Ophthalmic Surgeon to the Miller General Hospital. 


RRORS OF ACCOMMODATION AND 
REFRACTION OF THE BY 
Third Baition. Pp. x. + 228. With hr 86 lustrations and Coloured 


**This volume is the very teat of of the class that goes into everything 
with care and thoroughness. . .. The book merits the highest com- 
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mendation.”—CanapDa Lancet 
London : Bailliére, Tindall & Cox, 8, Henrietta-street, Covent Garden. 
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HE last word in Disinfectants 

has yet to be spoken, but the 
latest word has already been 
published, and a copy will be 
sent post free to any Medical 
Man sending a Post-card to 
EDWARD COOK & CO., Ltd., 
Bow, London, E. ; P 


























BULLOCK’S PEPSINA PORCI. 


DOSE-2 to 4 GRAINS. 


ACID GLYCERINE OF PEPSINE 


DOSE 1 tc 2 DRMS. (BULLOCB). 


In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and desirable liquid form of 
this valuable medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsine the property of keeping 


for any } th of time. 
see May be prescribed with most substances compatible with Acids. 
In 4-0z., 8-oz., and 16-oz. Bottles, and in Bulk. 








The published experiments of G. F. Dowpesweit, Esq., M.A. Cantab., F.C 8., F.L.S., &c., Dr. Pavy, Professor Tvsow, the late Professor 
a, Dr. ARNOLD Less, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the above 
preparations. 


J. LL. BULLOCK & CoO., 3, Hanover St., Hanover Sq., London, W. 


“LESLIES’ ZINCOPLAST” 


A MUCH IMPROVED MAKE OF ZINC OXIDE PLASTER. STRONGLY 
SELF - ADHESIVE; NON-IRRITATING; DOES NOT DRY UP. 
May be obtained on White or Pink Tinted Cloth, 5 yd. or 10 yd. spools, in all the usual widths. 


Medical Officers and Pharmacists are invited to write for Trial Sample. 


LESLIES’ Original Brown Holland Surgical Strapping (sur). 


In General Hospital Use since 1875. Has a World-wide Reputation. 
LESLIES, Ltd., 18, Eldon Street, London, E.C. 
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microbes; and may we reasonably look to see the 

A ecture infection aborted? And in the event of the infec- 

& tion not being extinguished, what kind of course 

oN will it shape ? 

WOUND INFECTIONS AND THEIR The extinction or non-extinction of the infection 

TREATMENT will depend upon the amplitude of the microbial 
4 Nd. implantation, and the favourable or unfavourable 

Delivered (with Demonstrations) at the Opening of an Exhibi- physiological conditions in the wound. 


tion of Surgical Appliances for the Treatment of the : 7, ane > 
Wounded held at the Royal Society of Rifle Wounds Traversing only Soft Parts. 











Medicine from Oct. 8th to 14th, _The first type of wound which we have to con- 
By CoLoneL Si : 7 Wy sider is the perforating rifle wound where the 
MD “Cae ce WRIGHT, bullet traverses the soft parts without touching 


bone. Here, nearly always, the bullet will cut into 
the wall of blood-vessels. As a result there will 
(From the Research Laboratory attached to No. 13|be hemorrhage from the wound, and when the 
General Hospital, Bouloyne-sur-Mer.) blood coagulates the track will become plugged 
—— with clot. Later, when the patient is moved, and 
GENTLEMEN,—In undertaking to deliver an|the wound thereby disturbed, oozing may take 
introductory lecture on such an occasion as this | place from the track. 
I feel myself under a very heavy disability. Here we have a very light microbic implanta- 
While I am impressed—very profoundly impressed tion—only small numbers of microbes having been 
—with the ingenuity and value of the mechani- | left behind by the missile on its passage through 
cal devices and appliances which have been|the soft tissues. Further, the walls of the track 
brought together within these walls, I am, as| Will have been scoured by the outflowing blood. 
you know, quite lacking in that expert know- | And finally such microbes as are here left are 
ledge required for the proper appraisement of such | enveloped in clot—in other words, we have here 
things. There is, however, one—and it is, I would | brought to bear upon the residual microbes the 
urge, by far the most important—aspect of wounds, | full bactericidal power of the volume of blood 
which does fall within my particular department which occupies the wound. We have, in fact, 
of study. It is this that emboldens me to address | exactly the same conditions as we have in experi- 
you on this occasion. ments conducted in capillary tubes with a very 
I would, at the very outset, put it to you that the | small number of microbes implanted into a unit 
distinction between sick and wounded is from the | Volume of blood. 
point of view of science an entirely improper one.| AS @ sequela, as indicated above, we may 
Those who are classed as wounded are as uni-| have oozing. It is not, as might be supposed, 
versally as, perhaps even more universally than, | blood which then escapes from the mouth of the 
those classified as sick, suffering from bacterial | wound. It is a thinner incoagulable fluid con- 
infection. taining only a small proportion of red corpuscles. 
Ever since the days when Lister demonstrated | It is, to come to the point, serum expelled from the 
that sepsis in surgical wounds was avoidable, | clot by the vis a tergo of blood pouring into the 
very little study has been devoted to the bacterial | upper reaches of the wound. There attaches, as I 
infections which here come into consideration. | think, to this oozing a therapeutic significance. 
For the surgeon has set before himself as his goal, | It is, in point of fact, equivalent to a reinforcement 
not the successful treatment of septic infections | of the clot in protective elements. 


4 CONSULTANT PHYSICIAN TO THE EXPEDITIONARY FORCE IN FRANCE. 


’ of wounds, but their avoidance. And who will| You have already seized the point that when 
5 say that he is wrong? Less excusable, as it | 00zing occurs the serum of the clot—and serum is 
. seems to me, was it for him to think that he had | a fluid which when implanted with microbes tends 
5 in reserve—if occasion should ever require it—an | to lose its antibacterial power—is replaced by 


effective ready-made method of treatment for septic | blood fluids fresh from the vessels. And you 

infections of wounds. After a year of war there are | appreciate that the outflowing stream of serum 

i on that point very few illusions left. will tend to wash microbes out from the clot 

There has in the meanwhile, I hope, been growing | and convey them out of the wound. But it 

up a conviction that we shall not arrive at an| might perhaps be overlooked that when oozing 

. effective treatment of wounds without strenuous | takes place the clot is reinforced by red, and, this 
1 study of the infecting microbes, the conditions in | is important, by white corpuscles. 

1 the wound, and the therapeutic agents which we| What, I take it, is occurring in the oozing 

1 employ, and the defensive operations of the | wound can be brought quite easily before the 


organism. eye in the capillary tube. And let me describe 
5 Let me, drawing upon the research work which | the experiment in detail, for I want you here at 
: my fellow workers and I have been doing in France, | the outset to have before you a perfectly clear idea 
; try to put before you, as briefly as may be, in con- | of the method of working in capillary tubes with 
: nexion with these questions such points as seem to | washes and mural implantations. 

3 me most deserving of attention. Description of a Reinforcing Experiment. 

5 The wounded man seen just after he has received We take a capillary tube pipette fitted with a teat, place 
- his wound is a man seen in the incubation period | upon the stem a fiducial mark, fill in with a 15 per cent. 
2 of his infection just after the microbes have been | solution of citrate of suda, blow this out—leaving thus what 
: implanted—these being, as you know, carried into | ¥¢ ™ay call a wash’ on the walls of the pipette—fill up with 
: the wound, upon particles of infected skin and a unit volume of blood, and then mix by moving the blood 
“ clothing. with its wash of citrate up and down in the stem of the 


tube. 


The problem presented by the patient when first ; 
seen accordingly shapes itself thus. What is here | : A series of weighings made with the form of balance used bv Bang 


bh j ; in weighing drops uf blood on filter paper for sugar estimations have 
po — that the defensive mechanism of the foonail a the fact that a‘ wash " of wa'ery fluid in a capillary tube 
. y pn ; prove adequate for the destruction of the ! corresponds to between a twentieth and a thirtieth of # unit volume. 
0. ’ 8 
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We now, leaving in the distal end of the stem an air space 
somewhat greater than that occupied by our unit volume, 
draw up into our pipette a suspension of microbes and blow 
it out again, leaving a wash of microbes on the wall. We 
follow on now with a unit volume of blood and incorporate 
into this the microbes left on the wall (this is what I 
mean by a mural implantation). Finally, we carry our 
volume of uncoagulable, and our volume of implanted coagul- 
able, blood up some little distance away from the mouth of 
the pipette, and then seal up our tube. 
The implanted blood now clots, giving us 
an ordinary unreinforced clot. Such a 
clot is shown diagrammatically and on an 
enlarged scale in Fig. 1B. It consists of 
a meshwork with spaces shown as half 
filled in with corpuscles and half with 
serum—we have in the blood, it will be 
remembered, almost equal volumes of 
corpuscles and serum. 

To imitate the conditions in the oozing 
wound we have now to feed the inco- 
agulable blood in the upper part of our 
tube into the coagulum in the lower part 
of our tube. We do this by taking a fine 
filament of glass (made by drawing out a 
capillary tube in the by-pass flame of a 
Bunsen burner) and passing it down 
through the unclotted into the clotted 
blood. (Fig. 14.) Contact having in this 
manner been established, both the fluid 
and the formed elements of the uncoagu- 
lated blood creep slowly down along the 
capillary filament into the clot. (Fig. 1B.) 
Arrived there they expel the serum from 
the clot (Fig. 1 8)—driving it out of the 
tube if we have broken off the tip of the 
pipette—and occupy all the unfilled 
spaces. 

In this way we not only carry out from 
the clot blood fluids which may be 
exhausted of their antibacterial elements, 
but we fill up the clot with red and white 


Fic. 1a. 


Fu 


3. Ls. 











Fic. 1 a.—In_ the 


neck of the capil- 
lary pipette we 
have the rein- 
forcing unclotted 
blood, and in the 
distal end of the 
stem the blood- 
clot which has 
been implanted 
with microbes, 
and connexion 
has been made 
between the two 
by the introduc- 
tion of a very fine 
glass stylet. 

Fic. 1 B.—We have 
here a more mag 
nified image of 
the clot showing 
the creeping 
down of reinfore- 
ing blood along 
the stylet, and, 
below the clot, 
the expelled 
serum that pre- 


corpuscles, bringing to the leucocytes of 
the clot, which, of course, are the 
elements which count, a reinforcement 
of 100 per cent. 


Going back now to our rifle-bullet 
wound, we have to consider what 
will happen if the implanted 
microbes are not killed off. In 
this case, we shall presently find an 
infected purulent fluid coming down 
along the walls of the track; and 
very soon the blood clot will dis- 
integrate and come away, and we 
shall have a surface infection all 
along the track. We now pass to 
consider other types of wounds. 


Rifle Wounds where the Bullet has 
Comminuted Bone. 





viously filled in zi . ° 
its meshes, Where a projectile comes up 
against a bone it will shatter it 
and make a large exit wound by blowing out the 
fragments and splinters, at the same time scatter- 
ing the charge of microbes, which would otherwise 
have been sown only on the walls of the track, far 
and wide through the tissues. 

We have here obviously very unfavourable physio- 
logical conditions. For not only is the circulation 
in the wound completely disorganised, but the 
wound will contain bone and soft tissues cut off 
from their blood-supply and bound to necrose and 
slough. And deep in the tissues we have an 
implantation of microbes which no outflowing blood 
will wash away. And even more important, the 
outflow of lymph from the wounded surface—an 
outflow which meant the continuous replacement 





of invalidated by potent lymph—is going to be 
arrested by desiccation of the external wound 
surfaces. The wound, in other words, will, if left 
to itself, become lymph bound. And, finally, the 
wound is, by virtue of its large exposed surface 
going to lie open to all manner of after-infection 
from without. 

These same unfavourable physiological conditions 
are associated also with shrapnel, shell, and bomb 
wounds. We shall consider them further in con- 
nexion with these. 


Severe Shrapnel, Shell, and Bomb Wounds. 


The essential feature about this class of wound 
is that we have here blunt or flat missiles, and that 
by consequence, as compared with bullet wounds, 
we have less penetration and perforation, and pro- 
portionately more bruising; and at the same time 
larger portions of infected skin and clothing are 
carried in by the missile. In other words, we 
have in the wound much worse physiological 
conditions; and along with this a heavier microbial 
implantation. 

It will be a convenient arrangement to consider, 
in connexion with the severer types of wound, 
the effects of the bruising and the cutting off of 
the blood-supply and the implantation of microbes 
into devitalised tissues; and then, in connexion with 
the lighter types of wound, to deal with the effects 
of the bacterial implantation into tissues not 
devitalised. 

The disorganisation and the shutting off of 
blood-supply which is the feature of all severe 
wounds is followed, of course, by mortification ; 
and thereafter the necrotic tissues fall a prey to 
every type of microbe: serophytic and _ sero- 
saprophytic, aerobic and anaerobic, non-sporing and 
sporing. And all these influences, working in com- 
bination, will cause the tissues to turn black and 
putrefy and disintegrate: giving, where the wound 
is allowed to desiccate, a condition of dry 
gangrene. Under the black gangrenous coating 
there will, if the infection fails to spread to the 
underlying tissues, and if things are not composed 
otherwise by the growing out of the tetanus bacillus 
in the necrotic tissues, gradually be formed a line 
of demarcation. And finally, the gangrenous layer 
will be exfoliated, leaving underneath a granulating 
membrane and a surface infection. Essentially the 
same sequence of events will supervene if the 
wound is kept moist. Only here we shall have 
moist gangrene, and the necrotic tissues will be 
converted into sloughs; and there will be earlier 
and more profuse suppuration. 


Slighter Punched-in Wounds Produced by Shrapnel 
and Shell, 


We come now to the lighter wounds which are 
inflicted by blunt missiles, to the wounds which 
we may call punched-in wounds. They are com- 
paratively superficial wounds with steep sides 
going down toa floor sunk below the level of the 
surrounding skin. Here the microbes have been 
carried in over an area corresponding to the super- 
ficies of the wound, and they are implanted into 
the walls and the floor. What is important in con- 
nexion with this implantation is, that it is made not 
into an open track from the walls of which the 
microbes might be washed off by outflowing blood, 
nor yet into effused blood, which is up to a point a 
very uncongenial culture medium for microbes; but 
into lymph standing in lymph spaces. Now the lymph 
in such spaces is only under very low pressure—a 
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pressure as low as, or lower than, that of the capil- 
laries—and by consequence when lymph spaces are 
broken into we have nothing in any way analogous 
to the outflow of blood from a wounded vein or 
artery. There will at most be a little weeping of 
lymph, and the conditions will be comparable to 
those produced if, after dealing a heavy blow with a 
hammer upon the bark of a tree, there followed a 
little exudation which afterwards dried, forming an 
impermeable coating. It is clear that we should 
then have, instead of a washing away, an embedding 
of microbes in the outflowing fluid, and an in- 
corporation of these into the subjacent tissue. 
The conditions in the punched-in wound are, as 
you will now see, very unfavourable. They will be 
unfavourable, first, because the antibacterial power 
of the lymph with which the microbes are brought 
in contact is bound to be quickly exhausted; and, 
further, because with the arrest of the lymph flow 
there will no longer be any renewal of the lymph. 
Again, the conditions are unfavourable also in the 
respect that the leucocytes coming, as they do in 
such a case, only tardily into a zone which is already 
poisoned by microbes, cannot press home their 
attack. The emigrating leucocytes will therefore 
do nothing but choke up the tissues for a consider- 
able area round each focus of bacterial infection. 

In this way we get in the course of a very few 
days all round our punched-in wound a _ hard 
infiltrated edge, margined towards the healthy skin 
by a zone of pale pink; and in the indurated walls 
of the wound we have an imprisoned infection. 
That infection will now extend, and, if it finds its 
way outwards to the surface too solidly obstructed 
will spread inwards; giving rise, according to circum- 
stances and the character of the microbic infection, 
to cellulitis or gas gangrene. In the ordinary 
course, however, the infection will manage to break 
through to the surface, and then again we have an 
ordinary suppurating surface with an infection of 
flowing discharges. 

It is important to appreciate that the processes 
that have just been described take place not only 
in the punched-in wound, but everywhere where 
microbes are implanted into lymph spaces, and 
where we have afterwards an effusion of lymph 
which desiccates and seals up the wound. 

And precisely the same sequence of events as 
follows upon the original implantation of microbes 
will, just so long as the microbes still maintain 
themselves in the walls of the tissues, recur if at 
any moment the wound is allowed to desiccate and 
become lymph bound. A set-back of this kind will, 
for instance, almost inevitably follow when, by 
the transporting of the patient from hospital to 
hospital, the washing out of the infected walls of 
the wound is interrupted. 


Nature of the Microbic Infection met with in 
Wounds. 


We now pass to consider very briefly the nature 
of the microbes which are carried into wounds 
from the soiled skin and clothing of the soldier. 
These microbes may, as | pointed out in a previous 
lecture, be classified—and the classification is 
important for treatment as well as for the under- 
standing of the mode of infection and of the 
evolution of the wound—into two main classes, a 
class of serophytes which (presumably because they 
find ready-made pabulum in the blood fluids) can 
live and multiply in serum; and a class of sero- 
saprophytes which, so far as we know, can develop 
in the blood fluids only after these have lost 
their antitryptic property—the property in question 





being that which inhibits those digestive pro- 
cesses which would be capable of converting the 
native albumens of the serum into pabulum for 
microbes. Intermediate in character between the 
serophytes and _ sero-saprophytes is a class of 
microbes which cannot grow in the serum when 
we make only a small implantation, but which, no 
doubt owing to the fact that they bring into opera- 
tion powerful digestive ferments,’ succeed in estab- 
lishing themselves when we make a heavy implanta- 
tion. We may call these imperfect or secondary 
serophytes. 

To the category of serophytes belong the strepto- 
coccus and the staphylococcus—the latter being far 
inferior to the former with respect to its power of 
multiplying in unaltered serum. To the category 
ot imperfect serophytes belong the bacillus aerogenes 
capsulatus of Welch (bacillus perfringens); the 
bacillus proteus; its close congener, the bacillus 


pyocyaneus; and the wisp-shaped diphtheroid 
bacillus commonly found in foul suppurating 
wounds. 


To the class of sero-saprophytes belong the larger 
number of microbes found in such wounds. 

It will suffice here to bring out a few of the more 
important points in connexion with the serophytes 


and imperfect serophytes which are found in 
wounds. 

The microbe most universally present is a 
streptococcus. It differs in very many respects 


from the classical streptococcus pyogenes, which is 
met with, though much more rarely,in wounds. In 
film preparations of pus the streptococcus here in 
question shows up nearly always as a diplococcus. 
As obtained from agar and broth cultures, the 
elements of the diplococcus are lancet-shaped, and 
they are bent into an angle. To follow the French 
description, they resemble a circumflex accent or 
take the form of saddle-bags (formes en besuce). 
In broth cultures we have interspersed with these a 
few short chains. The colonies as they grow upon 
agar are more opaque, less sharply margined, and 
somewhat larger than those of the streptococcus 
pyogenes. Instead of being as colourless as glass 
and severely discrete, they show up as very faintly 
grey-green, and, when planted closely, tend to run 
together. As compared with the ordinary strepto- 
coccus pyogenes, growth is also much more rapid 
luxuriant cultures being obtained at 37°C. on broth 
and agar in four or five hours. Moreover, growth 
is obtained, not only at 37°C., but also at the 
temperature of the laboratory bench. 

The most remarkable characteristic of this strepto- 
coccus is, however, the freedom with which it grows 
out in normal serum, and also upon agar when 
transplanted in blood. When we implant into blood 
in emigration tubes, putting the tubes directly into 
the centrifuge, and from this into the incubator, we 
obtain after three to five hours with a moderate 
implantation a growth in the form of diplococci 
and short chains permeating the whole white clot ; 
or, with very light implantation, a growth in the 
form of colonies clearly visible to the naked eye 
and consisting of typical convoluted chains made up 
of indefinitely numerous elements. In the case 
where we implant into blood and then implant the 
blood culture on agar, we have very opaque white 





2 The suggestion here made wins support from the fact that the 
streptococcus, which we may take as the type of a true serophyte, 
does not, when growing in clear serum, effect any reduction in its anti- 
tryptic power, whereas both the bacilius proteus and the baci‘lus 
of Welch do this. And it will be remembered in this connexion 


that the streptococcus does not liquefy gelatin, while tne bacillus 
proteus and the bacillus of Welch rapitly digest albuminous -ubstances 
(even coagulated white of egg) and gelatin, an‘, as the cass muy be, 
fat, urea, and other substances, 
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convex colonies which may be as much as half, or 
even one, centimetre in diameter; and which, except 
for the fact that they are rather moister, closely 
resemble staphylococcus colonies. These are made 
up of lancet-shaped diplococci which might easily 
be taken for pneumococci. The surrounding blood 
is not hemolysed. 

There will be no doubt in the mind of anyone 
who has studied descriptions and illustrations of 
the enterococcus and its mode of growth on ordinary 
media as given in French bacteriological text-books 
that the streptococcus here iu question is the 
enterococcus of the French authors. Moreover, 
it may be taken as assured—for we have com- 
pared our cultures of streptococci from wounds 
with a series of cultures of streptococci obtained 
by Professor Dreyer and his colleagues from the 
stools of patients who were being searched in the 
ordinary way for typhoid and paratyphoid bacilli— 
that the streptococcus we are here considering is 
the ordinary streptococcus of the feces. And 
assurance is made still more complete by the 
fact that when searching normal feces by 
the f@co-sero-culture method® my fellow worker, 
Lieutenant A. C. Inman, invariably obtained 
from the feces in his after-washes a pure 
culture of a streptococcus which was, in all 
the above-mentioned morphological and biological 
characters, indistinguishable from that which is 
practically invariably present in the wounds. We 
may therefore take it as unquestionable that the 
streptococcus which is commonest in wounds is of 
fecal derivation, and both our f@co- and pyo-sero- 
cultures show that if the smallest possible implanta- 
tion of this microbe is made, in no matter what 
bacterial admixture, into serum, it will imme- 
diately grow out there. 

With regard to the presence of staphylococcus 
in wounds, it may be pointed out that, by reason 
of its wide distribution in the skin and its sero- 
phytic properties, it is bound to be present in 
practically all wounds. We _ shall, however, 
presently, in discussing the results of our pyo- 
sero cultures, appreciate that its growth in the 
wound is very quickly restricted by changes in 
the blood fluids (and with these there may 
possibly be associated also changes in the leuco- 
cytes) which are produced by the immunising 
responses of the patient. 

Like the staphylococcus and the streptococcus 
fecalis which we have just been discussing, 
the bacillus of Welch—which is also, of course, 
a constant inhabitant of the feces—is implanted, 
one may take it, into every wound. This 
microbe, be it noted, is only an imperfect sero- 
phyte. In point of fact, as my fellow worker, 
Captain d’Este Emery, has succeeded in showing, 
the serum exerts upon the bacillus of Welch a very 
considerable bactericidal power ; and it is therefore 
in serum cultures only the surviving microbes 
which grow and multiply, and in blood cultures 
only those which both resist the action of the 
serum and also elude destruction by phagocytes. 
All this means—and clinical experience amply bears 
this out—that if we can bring the blood fluids and 
leucocytes to bear on Welch’s bacillus we have 
very little indeed to fear from it. 

What little requires to be said about the bacillus 
pyocyaneus and proteus and other members of the 
class of imperfect serophytes may for the moment 
be reserved. 





3 This method is modelled in all respects upon the pyo-sero-culture 
method presently to be described. _ - = 





Before passing on something may appropriately be said 
about methods of cultivation, and I may limit myself to the 
description of methods of obtaining cultures in serum. For 
it is only by implantation into serum that we learn what 
microbes threaten danger, and how far the body is protect- 
ing itself against these. And again it is only by the method 
of serum culture that we can, when dealing with a com- 
plicated mixture of microbes, choose out from among these 
those which we ought to employ as vaccines. 

What we want for these purposes is a cultivation method 
which will enable us to make first a moderate implantation 
and then a series of smaller and smaller implantations, 

The wet-wall method, or as we may also call it when 
implanting microbes the method of mural implantation, gives 
us what we here want, and there are two different pro- 
cedures by which we can obtain the progressively diminish- 
ing implantations we require. We may call these respec- 
tively the wash and after-wash and the wave-wash methods. 

Wash and after-wash method.—Here taking a capillary 
pipette fitted with a teat and furnished with a fiducial 
mark, we fill it up to that mark with such a mixed 
bacterial culture as is furnished by pus, sputum, or 
feces, and then expel this volume, leaving behind 
a unit wash on the walls of our capillary stem. Into 
the tube thus primed we now aspirate a wnit volume 
of serum, then an air-bubble, and then nine or more unit 
volumes of serum separated by air-bubbles. In this way 
we obtain in successive volumes of serum a series of smaller 
and smaller implantations. If we want, as we may often do, 
a series of implantations in which the number of microbes 
falls off more steeply,‘ we can, after filling in the first unit 
volume of serum and carrying it some little distance up the 
stem, resect this just above the level of our mural implanta- 
tion, completing after that in the ordinary way the filling in 
of the pipette. Or we can, leaving the stem unresected, arrive 
at the same result by making each unit volume, as we fill it in, 
pass several times up and down over the implanted portion of 
the tube, thus washing off the microbes more effectively. 

Wave-wash method.—Here we placé two fiducial marks on 
the stem of our pipette and then, using the proximal mark 
for the serum and the distal for the air bubble, fill in with 
unit volumes of serum separated off from each other by 
measured instead of, as in the ordinary way, with unmeasured 
volumes of air. hen at the end of the series we fill in up to 
the proximal mark with the diluted bacterial suspension 
which is to serve as our implanting fluid. Retaining this 
accurately in place, we now place further fiducial marks on 
our capillary stem, marking off in this way the distal end of 
the last and penultimate of our volumes of serum. We now, 
relaxing the pressure of our fingers upon the teat, carry the 
whole system of volumes and intervening bubbles upwards in 
our capillary stem, arresting the movement as soon as the 
distal end of the implanting fluid comes level with the 
first, or, if we prefer it, the second, of the fiducia} 
marks we have just inscribed. We may call this 
implanting movement a wave mash, and may speak 
of a one-unit or two-unit wave according as the im- 
planting fluid is carried up into the segment of tube 
belonging to the next or the next but one volume of serum. 
We make a series of these wave washes (generally a series of 
6 or 12), making with these not only an implantation of 
microbes from the implanting fluid into the neighbouring 
volume or volumes of serum, but also at the same time 
implantations from the implanted, into the previously 
unimplanted, volumes of serum. 

Method of making anaerobic cultivations in capillary tubes. 
—When we want to cultivate under anaerobic conditions we 
proceed as follows, employing, according as we want to 
cultivate only one volume of serum, or a series of volumes of 
serum, the first or the second of the procedures now to be 
described. 


4 It may be well to bring out at this point that though one could 
hardly, when dealing with a solution of a chemical agent, ask for a 
steeper series ef descending dilutions than that furnished by the wash 
and after-wash method—for we go down here by steps of 25, 625, 15,625, 
400,000 and 10,000,000—quite a different standard comes into application 
when diluting a microbial culture. For in the first case we are dealing 
with dissolved chemical agents, and imponderable quantities do not 
come into the account ; and in the second case we are dealing with 
particulate matter, and quite imponderable quantities come very 
seriously into reckoning. And in point of fact, experiment shows that 
in pipettes implanted with a unit wash of pus and then filled in by the 
wash and after-wash method with unit volumes of serum we implant 
in many cases as far as the fifteenth and in some cases as far as the 
twentieth after-wash. 
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Method of making a single as distinguished from a multiple 
anaerobic cultwre in a capillary tube.—TYaking a capillary 
pipette fitted with a teat we thrust the stem deep down into 
a rubber tube delivering hydrogen or ordinary coal gas, and 
now alternately compressing and relaxing pressure upon the 
teat we expel the air, and fill teat and pipette with unmixed 
gas. We now withdraw the end of the pipette from the 
delivery tube, keeping as we do so the orifice of the pipette 
directed downwards, and then, after expelling a little of 
the gas, draw up from a drop of implanted serum placed 
ready to hand a convenient quantity into the stem of the 
pipette. Keeping the serum close down to the orifice of 
the pipette so as to prevent any entrance of air, we now 
once more thrust the capillary stem deep into the gas 
delivery tube, and draw in sufficient gas to give us com- 
fortable space at the end for sealing up the orifice in the 
by-pass of a Bunsen burner. We complete our operations 
by burning through the tube capillary stem just below 
the barrel of the pipette. 


¢ , Method of making anaerobic cultures of a series of volumes of 


serum implanted hy the ‘rash and 
after wash” or the ** wave-wash ” 
methods.—We begin by fitting to 
our gas delivery tube the barrel of 
a capillary pipette which has been 
truncated by resecting the stem just 
below the neck. We sterilise this 
by flaming and let our hydrogen or 
coal gas run through it sufticiently 
long to expel all admixture of air. 
Then directing the orifice downwards 
we turn off the gas and compress 
the rubber tube between the fore- 
finger and thumb of the left hand so 
as to expel a little of the contained 
gas. Then we dip the orifice of the 
glass end piece into a large drop of 
serum placed ready at hand and 
draw this up, and then by regulating 
the pressure with our fingers keep 
the serum closely applied to the open 
orifice. (Fig. 2.) We now take into 
our right hand a capillary pipette 
furnished with a teat and a fiducial 
mark, and implanted, if we are using 
the wash and after-wash method, 
with a wash of a microbial sus- 
pension. The tip of the pipette is 
now introduced into the serum in 
the mouth of the glass end-piece, 
and we now draw up into it first, as 
in Fig. 2, A, a unit volume serum, and 
then, pushing, as in Fig. 2, B, the 
point out into the gas which is 
trapped by the serum, a bubble of 
gas; and so on in series until we have filled up the stem 
of our capillary pipette. 


a m 


: 
| 
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Response of the Wounded Man to His Wound 
Infection and Blood Changes Induced in 
Him by Auto-inocnlation. 

In wound infections, as everywhere where 
bacterial toxins are elaborated and absorbed into 
the blood, the machinery of immunisation is after 
a time called into operation, and as a result the 
blood is put into a better condition for defence. 
And then begins a serious conflict between the 
invaded organism and the invading microbes. 

It is in connexion with septicemic invasions, 
such, for instance, as typhoid fever, gradually 
becoming to be understood that it is by the 
event of this conflict that the issue is decided; 
and that the physician in attendance is not 
following, much less directing, events. But it is 
as yet a quite unfamiliar thesis that the wounded, 
like the typhoid, patient is reacting to his infection 
with a systemic immunising response; and that 
the changes so induced in the blood exert a 
quite decisive influence on the course of the 
infection, while the surgeon who is dressing the 
wound and making local applications is only in a 





subordinate way helping or, as the case may be, 
hindering the curative procedures of nature. 

It will be well before considering the surgeon's 
task to take cognisance of what the immunising 
responses of the patient are doing in the matter 
of fortifying his blood. 

We have, of course, in connexion with this only 
very imperfect knowledge, and we shall therefore 
have to keep very close to our experimental data. 
It will be convenient to marshal our facts under 
headings supplied by our methods of blood testing. 

Data furnished by measurements of the anti- 
tryptic power of the patient's serum.—Reference 
has already been made to the antitryptic power of 
the blood fluids. In point of fact, the antitryptic 
power of the serum acts as a check upon all 
microbial growth.’ In the case of sero-saprophytic 
bacteria it completely balks their efforts to establish 
themselves in the serum. In the case of imperfect 
serophytes it places a very formidable obstacle in 
the way of growth. And in the case of serophytes 
proper it also, as a comparison between sera of low 
and high antitryptic index, and between sera which 
have, and sera which have not, received an addition 
of trypsin shows, determines whether the culture 
in serum " shall be scanty or luxuriant. 

It will be obvious from the above that an 
increase of the antitryptic power of the blood 
fluids would operate in restraint of any blood 
invasion, and that it would also, so far as the blood 
fluids came into application unaltered, restrain the 
growth of all forms of microbes, both in tissues 
and in the wound. In other words, an increase of 
antitryptic power would operate as a non-specific 
factor in immunisation. Now we have, as I already 
indicated in my last lecture,’ in every, or practically 
every, wounded man a notable increase in the anti- 
tryptic power of his serum. Already within 36 
hours or less after the infliction of the wound the 
antitryptic index has risen far above the level of 
the normal; and reckoning the antitryptic power of 
the normal serum as unity, antitryptic indices of 
four and five are very common in the patients under 
treatment at the base. 

More than that, we have found a quite similar but 
smaller increase in the antitryptic power of the 
blood after inoculating ourselves—one of us with 
typhoid vaccine, another of us with streptococcus 
vaccine, and a third with staphylococcus vaccine. 

And let me here recall to you that attention 
has, in connexion with inoculations against plague, 
typhoid fever, and pneumonia, been time and again 
called to the probability that these vaccines give 
some protection against diseases other than the 
particular disease which the inoculation is designed 
to ward off. Particularly convincing in this respect 
are the results in the form of diminished incidence 
of “ other diseases”’ which were obtained in South 
Africa by the inoculation of pneumococcus vaccine 
upon the Premier Mine. And I think all those who 
have had much experience of vaccines will have 
seen cases where therapeutic effects lying quite 
outside the range of the particular vaccine employed, 
and therefore, as we thought, not quite creditable to 
science, have been obtained by vaccine-therapy. 





5 The antitryptic power of the blood fluids represents, be it noted, 
much more than merely a power of inhibiting microbic growth. With 
the loss of antitryptic power go lost also the complementing, opsonic, 
bactericidal and coagulating powers of the blood. 

> Where instead of implanting streptococci into serum free from 
leueee ytes we implant into blood containing leucocytes these are 
broken down, with the result that the antitryptic power is diminished, 
and we have then, as already described in connexion with emigration 
tube cultures, always after a sufficient interval luxuriant growth, 
7 \ide Section I., Subsection of Section 3, last paragraph. 
* Vide Appendix II. in my Treatises on Preventive Inoculation 
against Pneumonia in the African Native, Constable, London, 1914. 
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Data Furnished by Pyo-sero-culture. 


The method of pyo-sero-culture was described 
in my last lecture” (Section 1, Subsection 1). We 
may, however, substitute for the lengthier pro- 
cedure there set out the wash and after-wash 
method (vide supra). 

Having by this method introduced into pipettes 
similarly implanted with the patient's pus: into 
the one, a series of unit volumes of the patient's 
blood; and into the other, a series of unit volumes 
of a normal serum; and having incubated these 
for from 6 to 12 hours, we now follow the procedure 
pourtrayed in Fig. 3, A, infra. Beginning with the 
volume nearest the distal * 
end of the stem which 
has received thesmallest 
implantation, we blow 
out our successive serum 
cultures in _ separate 
drops on to the surface of 
a sterile slide; and then 
with a platinum needle 
or glass filament stroke 
out these in succession 
upon an agar plate, 
making in this way a 
seriesof linear implanta- 
tions. On incubating our 
plates we then obtain 
with the serum of a 
wounded man who is 
uninfluenced by his in- 
fection, exactly the same 
results as with the 
normal serum. In the 
case of a wounded man 


in the negative phase of 
his infection, we obtain 


cultures containing a 
variety of microbes (all 
of them members of the 
class of imperfect sapro- 
phytes) unrepresented in 
the cultures made with 
the normal serum; and, 
moreover, as compared 
with these, the cultures 
made with the patient's 
serum are more luxuri- 


Fic. 3. 





appraisement of the clinical condition and prospects 
of the wounded man—with the method of pyo- 
culture which Delbet has quite recently proposed 
to use for these same purposes. 

The real value of the method of sero-pyo-culture 
lies in this, that it tells us up to what point the 
blood fiuids of the patient would, without aid 
received from the leucocytes, be capable of pro- 
tecting themselves against an implantation of 
microbes, and specifically against an implantation 
of microbes from the wound. Now merely to tell 
us this, is not to tell us how the microbes are going 
to fare in the wound. For we are not entitled to 


| assume of the blood fluids that they will in the wound 


obtain unrestricted 
access to the microbes; 
nor of the leucocytes that 
they will not die in the 
wound, converting there- 
by the effused lymph into 
a favourable culture- 
medium for microbes. 
Still, evidence of satis- 
factory immunising re- 
sponse obtained by the 
method of pyo-sero-cul- 
ture is, so far as it goes, 
evidence of favourable 
import, always with the 
proviso that the wound 
be treated in a rational 
manner. 

The method of pyo- 
culture aims at arriving 
by an idyllically simple 
procedure going straight 
to its goal, at a trust- 
worthy forecast of the 
future of the wound. It 
is suggested that by 
merely incubating the 
pus and then examining 
microscopically to see 
whether the number of 
microbes has increased 
or remained stationary 
we shall be able to fore- 
tell the future, and to 
decide, where the clinical 


ant and extend also into 
higher dilutions. In 
cultures made with the 
serum of a wounded man 
who is making satis- 
factory immunising 
response—and the illus- 
tration reproduces the 


* Method of Pyo-sero-culture. 

a, Pipette which has been implanted by the wet-wall method and has 
then been filled in by the wash and after-wash procedure with unit 
volumes of serum. By the side of the pipette to the right are ranged a 
series of discs representing the series of unit volumes of serum blown 
out in order from the pipette and, finally, to the right of the discs are 
a series of lines representing linear implantations made upon agar. 

8, Results of the series of linear implantations made with the unit 
volumes of the patient's serum. 

c, Results of the series of linear implantations made with the unit 
volumes of the normal serum which was used as a control. 


appearances seem to pre- 
scribe amputation or 
other radical surgical 
procedure, whether 
operationcan beavoided. 
In connexion with this 
proposed method of in- 
vestigation, the first 
point to note is that the 


results actually obtained, by implanting the pus of | pictures which are furnished by it are generally the 
such a patient into his own serum, and into that of | very reverse of clear, and that we are not in any 
a normal man—we have in both series of pyo-sero- way helped by controlling, as we are invited to do, 
cultures only serophytes, staphylococci and strepto / our culture in pus by cultures made by implanting 


cocci, but while the cultures made with the patient’s | pus into bouillon. 


In point of fact, this particular 


serum (Fig. 3,8) furnish only a few discrete colonies, | method of controlling our results could only mislead, 
and these only the first wash and two after-washes, for the common pyogenic micro-organisms, and in 
we have with the normal serum (Fig. 3, c) massed | particular the coliform organisms, would, no matter 
colonies in the first seven plantings, and the first | how sparingly they might be present in pus, always 


eight plantings furnish cultures. 


| grow out luxuriantly in the bouillon culture, But 


The significance of such data will, perhaps, best | let us suppose for a moment the case that we 


be appraised if we compare the method of sero- | 
pyo-culture—considered as a procedure for the | 





* Tue Lancer, April 10th, 1915, p. 737. 





. increased ; 


have been able to satisfy ourselves that the 
micro-organisms in our pyo-culture have increased. 
or to satisfy ourselves 


that they have not 


and let us then ask ourselves what 
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prognostic value would attach to the one or the 
other finding. There cannot be any doubt as to 
the answers to these questions. A multiplication 
of the microbes in the pyo-culture would of course 
indicate an unsatisfactory condition in the wound ; 
but we should not know whether to interpret 
this as a consequence of a defective immunising 
response on the part of the patient, or as a 
consequence of the surgeon having suffered the 
wound discharges to accumulate and become 
corrupt in the wound. On the other hand, if 
the microbes definitely failed to grow out in the 
patient’s pus, this would clearly suggest that the 
patient was making good immunising response; 
and that, in correspondence with this, the wound 
would, given requisite attention, be likely to 
progress favourably. 


Data Furnished by Measurements of the Opsonic 
Power of the Patient's Serum. 

The changes in the serum which gradually render 
it a more and more uncongenial culture-medium for 
microbial growth have their counterpart in changes 
in the serum which render the microbes an easier 
prey for phagocytes. These changes in the opsonic 
power of the serum are exactly similar to those 
which manifest themselves in all other forms of 
localised infection ; and we find, when we look for 
them, in connexion with wounds, all the phenomena 
of auto-inoculation with which we are familiar in 
other bacterial infections. And every day it becomes 
clearer that every displacement or movement of a 
fractured and infected limb—such displacements, 
for instance, as are associated with the transport of 
the wounded man, or the sagging of his limb when 
it is dressed, and also all those unguarded passive 
movements which the surgeon or orderly may 
inflict when the patient is under an anesthetic, 
operate as auto-inoculations, and are followed by 
that sequence of negative and positive phases 
which we are accustomed to witness after the 
stirring up of a focus of infection by active 
exercise, massage, or the application of Bier's 
bandages.” 


Data Furnished by a Study of the Emigration 
Response of the Patient's Leucocytes. 

As was already brought out in my last lecture, 
comparative experiments made with the method of 
testing emigration there described show that we 
have in patients who have made immunising 
response to their wound infections or to the inocu- 
lation of streptococcus vaccines, an emigration 
response to streptococcus implantation which is 
strikingly greater than that of the normal man. I 
do not, until the method of estimation shall have 
been further improved, desire to be more detailed 
on this question. I prefer to pass on to consider 
the bactericidal power of the whole blood, for we 
have in this the resultant of all those factors in 
immunity which we have been separately considering. 


Data Furnished by a Study of the Bactericidal 
Power of the Whole Blood. 

The experiments on the bactericidal power of the 
whole blood which I undertook in connexion with 
work on pneumonia in South Africa'' constituted a 
first attempt to make a complete evaluation of the 
bactericidal power of the blood fluids and leuco- 


cytes working in conjunction and reinforcing each 
other. 
'0 Vide in this connexion the auto-inoculation curves set out in 
the author's ** Studies on Immunisation.” Constable, London. 
1. THe Lancet, Jan. 3rd, 1914, p. 1. 





Let me lead up to what I have to say upon this 
matter by reminding you in connexion with these 
experiments with the pneumococcus that the blood 
fluids exert no bactericidal effect upon that microbe. 
And let me also very briefly go back over the pro- 
cedure which I employed. 

That procedure was to make by the wet-wall 
method implantations of the pneumococcus into 
blood drawn direct from the finger, or, as the case 
might be, into washed corpuscles suspended in 
serum, decalcified blood, blood kept liquid upon 
ice, and into what I will, to distinguish it from 
exvascular blood, venture barbarously to call 
excoagular blood. I mean by that—the red and 
white corpuscles and serum which come out from 
the blood-clot when it contracts. The experiments 
conducted with all these different varieties of blood 
gave, as perhaps some of you will remember, very 
remarkable but undeniably paradoxical results. 
With blood drawn directly from the finger a very 
striking bactericidal effect—an effect which was 
upon occasion equivalent to a killing off of 600,000, 
to as much as 1,000,000 pneumococci per c.c. of 
blood—was achieved. 3ut it was not in every 
instance achieved. 

With none of the other varieties of blood was any 
bactericidal effect achieved; or if there was any 
effect it was very insignificant and very inconstant. 
The reason for these diverging results did not at 
that time appear. I made some guesses which fell 
wide of the mark. 

This was the position of the question when I 
again, in connexion with the streptococcus, addressed 
myself to the study of the bactericidal power of the 
whole blood. And the situation to be dealt with 
was here essentially the same as in the case of the 
pneumococcus, saving ouly in the respect that the 
serum is a much better culture-medium for the 
streptococcus than for the pneumococcus. 

During many months of work only very disappoint- 
ing results were obtained. The blood of normal men, 
the blood of wounded men who were progressing 
favourably, and my own blood and that of two of 
my colleagues after we had been inoculated with 
streptococcus vaccine, alike gave when implanted 
with streptococcus in a graduated manner as good 
as no evidence of any bactericidal power. Or at any 
rate only very inconstant results were obtained. 

This was even a more violent paradox than that 
encountered with the pneumococcus, for the blood 
that failed to kill streptococcus was not blood 
which had in any way been tampered with, but 
blood drawn directly from the finger; and it is, in 
view of the favourable event of most streptococcus 
infections, and the striking therapeutic effects 
obtained by streptococcus vaccine, impossible to 
doubt that streptococci are killed in the blood. 

At the end, a possible explanation of the contra- 
diction between the results obtained in vivo and 
in vitro suggested itself. I suddenly woke up to the 
fact that there was a flaw in the technique I was 
employing. 

The nature of this flaw will be understood on 
referring to the diagrams. In my experiments 
the implantation of microbes into the blood was 
made by what I have called the method of mural 
implantation. And the particular form of mural 
implantation employed was the complete mural 
implantation. (Fig. 4, B.) 

Now what follows in the case where we implant 
into a blood which afterwards clots is brought 
before the eye in Fig.5. When the clot contracts 
the space which was at the outset filled with 
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unclotted blood and then with coagulum (Fig. 5, A) 
divides itself up into two regions (Fig. 5, 8),a region 
occupied by clear serum, and a region occupied in 


Fic. 4. 

















The figure shows two forms of 
mural implantation into blood 
—in A a **wainscot,” in B a 
“complete mural” implanta- 
tion. In a the distal end of the 
capillary stem has, as a first 
operation, been fitted on as far 
as the upper fiduci«l mark 
with blood. An air bubble was 
then drawn in; after this the 
tip of the tube was dipped into 
a microbial suspension, and 
then was allowed to run in as 
far as the dista! fiducial mark. 
After this the microbial sus- 
pension was expelled and the 
blood was then, to receive 
its ‘‘wainscot implantation,” 
driven down to the orifice of 
the tube. In B, where the 
blood receives a ‘* complete 
mural implantation,” an 
essentially similar procedure 
was followed. 


Fia. 5. 














part by the clot and in part 
by the corpuscles which 
have fallen out from the 
clot and have ranged them- 
selves round its base. The 
Jirst of these regions is one 
in which  streptococci— 
supposing they had once 
managed to find their way 
there—would be quite safe 
from phagocytic attack 
and would find conditions 
favourable to their growth. 
In the second region, inas- 
much as the phagocytes 
would be crawling about 
and fossicking for microbes 
in the clot and escaped red 
corpuscles, there would at 
any rate be a chance of the 
leucocytes extinguishing 
the infection. Mutatis 
mutandis, this would apply 
also in experiments con- 
ducted with the different 
varieties of incoagulable 
blood. In each case the 
corpuscles would settle to 
the bottom,and there would 
be left above them a band 
of clear serum where 
microbes would be quite 
safe from phagocyticattack. 

It will be obvious that 
these quite elementary con- 
siderations provide a very 
simple explanation of ali 
the blank results obtained 
in our bactericidal experi- 
ments. They do more than 
that. They point the way 
to a better technique. For 
clearly,if instead of making 
a complete mural implanta- 
tion, we now limit ourselves 
towhatI maycall awainscot 
implantation (Fig. 4, A) we 
shall be planting all our 
microbes into a region of 
the blood where they will 
have to run the gauntlet of 
the white corpuscles; and 
there will no longer be for 
them, as there was with the 
complete mural implanta- 
tion, any direct way of 
escape intoaregion of safety 
provided by the serum. 

It will suffice to say in 
connexion with this im- 
proved technique that it 
has answered even beyond 
expectation, and that when 
we limit ourselves to a 
wainscot implantation, and 
make implantations with 
graduated dilutions of 
streptococcus, we obtain 


not only with exvascular blood but also with 
excoagular and citrated blood conclusive evidence 


of bactericidal power. 





Let me, however, make 
the following point 
plain. Even with this 
improved technique the 
demon of chance has not 
been exorcised from our 
experiments. And since 
chance will always, in 
our experiments, play a 
part in the ordering and 
dispositionof leucocytes, 
it will be impossible in 
the case where the bac- 
tericidal power of the 
blood is centred upon 
these, and so operates 
only where gravity 
permits, to get regular 
quantitatively accurate 
results, such as are 
attainable when the 
bactericidal power is 
centred in the serum, 
and so operates uni- 
formly through the 
medium. 

I would ask you to note 
this point. It is neces- 
sary to emphasise it here 
where weare considering 
the blood changes pro- 
duced by immunising 
response to _ auto- 
inoculation, and it will 
be necessary to empha- 
sise it again when I 
come to speak of vaccines 
and their employment 
in connexion with wound 
infections. 

But we have not, in the 
matter of the leucocytes 
and the factors which 
determine the _ bacteri- 
cidal effect they exert, 
got quite to the end of 
our story. You will find 
the following experi- 
ment very full of instruc- 
tion, and it has, as we 
shall presently see, very 
important applications 
in connexion with the 
treatment of wounds. 

We take a couple of 
looped pipettes, such as 
are shown in Fig. 7, and 
we proceed as follows. 
In a first operation we 
fill into the cultivation 
chamber in the barrel 
of the pipette a nutrient 
medium which will 
reveal bya colour change 
any growth of strepto- 
coccus (we have such a 
medium in cane-sugar 
litmus-broth). We then 
fill up toa fiducial mark 
on the stem with a 
15 per cent. solution of 
citrate of soda, blow this 
out again, and then fill 
in with a unit volume of 


Fig. 6. 
A 




















The tigure shows a magnified view 
of the distal ends of the capillar 
pipettes represented in Fig. 7, 
filled in with citrated blood, 
which is disposed, with respect to 
microbes positioned at +,in ain 
the agathotropic, and in B in the 
kakotropic arrangement, In athe 
pipette has been placed upright, 
in B in the inverted position, and 
in each case the blood has settled 
down in three layers, the red 
corpuscles below, a layer of white 
corpuscles above them, and at the 
top clear plasma, 
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had before implantation been 
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final result, the nutrient medium 


remaining in the former case- 


sterile, while it shows in the 
latter a microbial growth. 
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blood from the sterile finger. We now, after carrying 
the blood several times up and down the capillary 
stem so as to mix thoroughly with the citrate, seal 
up the end of the tube. This done we place our 
pipettes in a test-tube rack—the one in the upright 
position, the other with the tip turned upwards—and 
we let the blood sediment. The red corpuscles will 
now, inthe upright pipette, be brought to the distal ; 
and in the inverted pipette, to the proximal end of 
the volume of decalcified blood. (Fig. 6, A and B.) 
And in each case there will be on the top of the 
red a layer of white corpuscles, and above this 
a layer of clear plasma. We now, taking, of course, 
the pipettes in hand one after the other, make into 
each a minimal implantation of streptococcus. We 
do this by just dipping the tip of the tube into a 
streptococcus suspension and then very cautiously 
bringing the corpuscles, or, as the case may be, the 
plasma, into contact with the infected inner surface 
of the tip of the tube. We now incubate the pipettes 
for three or more hours—the one in the upright, the 
other in the inverted position. And finally, using 
the procedure as described in my text-book of tech- 
nique,” we carry up the implanted blood into the 
nutrient fluid provided in the incubation chamber. 

We obtain in experiments of this sort always one 
invariable result. In the case of the pipette which 
is kept upright, i.e., in the case where the implanted 
streptococci have to run the gauntlet of the white 
corpuscles, the microbes are all killed off, and in con- 
sequence our nutrient medium undergoes no change. 
In the case where the pipette is inverted and we im- 
plant directly intothe plasmathe streptococcisurvive, 
and our nutrient fluid changes from blue to red. 

And we can vary our experiment in all sorts of 
ways and still each time get the same result. For 
instance, we can, by very simple devices, cut the 
red corpuscles out of our experiment and work, as 
in the wound, only with leucocytes and plasma. 
Or we can at the outset invert our pipettes, and 
then, after implanting into the plasma, dispose them 
upright, thus raining down our leucocytes upon the 
microbes and aborting the infection. 

All this shows, as I think, that we have arrived 
at a generalisation which must be important for 
practice. Let me formulate it for you thus. 

Where the leucocytes are in the front rank and 
the blood fluids behind, the elements of the blood 
are marshalled in that order which is most favour- 
able for combating streptococcic infections. I will 
venture to call that arrangement the agathotropic 
arrangement; but Ishould have no quarrel with any 
lover of superlatives who might feel moved to call it 
the aristotropic arrangement ; nor yet with any gram- 
matical purist who might prefer to call it the eutropic 
arrangement ; I would only insist that where we set 
out to extinguish a streptococcic infection we ought 
to place the leucocytes in the forefront of the battle. 

When we have realised what is the favourable 
arrangementof the elements of the blood for the com- 
bating of streptococcus infections, there will have 
come home to us also that there is an unfavourable 
arrangement. And we have seen that the unfavour- 
able arrangement is that in which the blood fluids 
are ranged up in front and the leucocytes are behind. 
I would ask you to let me call that the kakotropic, 
but there is no reason why you should not call it 
the kakistotropic or the dystropic arrangement. 

With this I bring to a conclusion the preliminary 
portion of our subject-matter, and let me say that of 
the lessons that can be drawn from it many will only 


appear later. (To be continued.) 


12 Technique of the Teat and Capillary Glass Tube, Constable, London. 
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COMMISSIONER OF THE ROARD OF CONTROL; CONSULTING PHYSICIAN 
tO THE MIDDLESEX HOSPITAL. 


Mr. PRESIDENT, FELLOWS OF THE COLLEGE, AND 
GENTLEMEN,—When we listened to the Harveian 
Orator a year ago some of us, perhaps, still hoped 
that before the next oration was delivered the 
world might be at peace again. Such hopes have 
long since died. Month by month the struggle has 
become more gigantic and more devastating, the 
field of combat wider, the combatants more 
numerous; and yet, it seems, we have not seen 
the worst of it, and no man can tell us when the 
end will be. It is a long-drawn trial for every 
Englishman, for day by day the flower of English 
manhood is being sacrificed to the devouring 
Moloch whom the Prussians have made their God. 
And though the thought that they have so nobly 
given their lives, not in the service of military 
despotism and national aggrandisement, but, like 
their forefathers who fought under Drake and 
Wellington, in the cause of freedom—though this 
thought may soften the bitterness of their loss, it 
cannot fill the gap they leave in the hearts of their 
friends and in the ranks of English life. 

Tous as scientists, moreover, the war has brought 
its special tragedy. There are no international 
frontiers in the fellowship of science; and for 
many years past we have watched with cordial 
appreciation the great labours of our German 
colleagues in the service of suffering humanity. 
All the deeper, therefore, is our sorrow when we 
see German science taking the lead among the 
nations, not in allaying suffering, but in inflicting 
it, and applying all its experience and ingenuity to 
devising methods of warfare more cruel and more 
indiscriminate than civilised Europe has ever 
known. English science, too, though it acts in 
self-defence and may never be driven to such 
inhuman uses, is bound to concentrate itself on the 
terrible tasks of war. All the world over, indeed, 
Science, the pioneer of knowledge and the guardian 
of health, has become the handmaid of destruction ; 
and since from age to age her power to destroy, as 
well as to guide and heal, has steadily increased, 
the harvest of death has been greater in this than 
in any previous war. 

Happily there is another side to this sad picture ; 
for if the mortality on the battlefield has never 
been so high, never have armies been so well cared 
for; never has their worst enemy, disease, been so 
firmly held at bay; and never have so many of the 
wounded been restored to life and health. It is 
fitting on this occasion to offer our tribute of 
admiration to that large body of our profession 
who, old and young, on sea or land, among the 
perils of the battlefield or the ceaseless toil of the 
hospital, are giving all the courage and skill they 
have to save the dying and to comfort those in 
pain. 

And now may I take your thoughts for a brief 
hour from the tragedy that presses so hardly on us 
all, and fulfil, as best I may, the honourable charge 
which has been laid upon me ? 
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THE LIFE AND WORK OF HARVEY. 


When in the year before his death William 
Harvey laid down his office of Lumleian lecturer, 
to which he had been appointed 41 years before, he 
bore witness to his love for this College by the 
gift to it of his Burmarsh estate to found in per- 
petuity the Annual Feast and Oration that bears 
his name. The holder of the office, which I to-day 
unworthily fill, was enjoined by the founder to 
commemorate the benefactors of the College by 
name and encourage its Fellows to follow their 
example; and further to exhort the Fellows and 
Members “to search and study out the secrets of 
Nature by way of experiment, and also for the 
honour of the profession to continue in mutual 
love and affection among themselves.” The roll of 
benefactors is constantly increasing, but still con- 
spicuous upon it stands his name. He was our 
pioneer in experimental research into the secrets 
of nature; whilst none more worthily than he main- 
tained the honour of the physician, or did more to 
contribute to that mutual esteem which is the 
salt of our calling. If, therefore, I attempt to carry 
out his injunctions in the spirit rather than the 
letter, it is because it seems to me that in Harvey’s 
life and work we possess the pattern and example 
of all that is contained in them. 

It may be thought unnecessary to recount the 
story of that life and work, yet in this College 
especially the oft-told tale will surely bear repeat- 
ing, if only to remind us of him who first lighted 
the torch that, handed on from generation to 


generation, is ever more and more revealing the 
mysteries of existence. Apart from the uninspiring 
pages of official records, and what may be legiti- 
mately inferred from his own writings, the chief 


source of our knowledge of the man Harvey is to be 
found in the biographical notes of John Aubrey. 
Aubrey relates that he first saw Harvey at Oxford 
after Edgehill fight, “but was then too young to be 
acquainted with so great a doctor. I remember he 
came severall times to Trin. Coll. to George 
Bathurst, B.D., who had a hen to hatch egges in his 
chamber, which they dayly opened to discerne the 
progres and way of generation.” It was not 
till 1651 that Aubrey made Harvey's personal 
acquaintance. From this time Aubrey must 
have become more or less intimate with the now 
venerable physician, and he has preserved for us 
many details of his life and of his shrewd sayings. 
And when on June 26th, 1657, all that was mortal 
of Harvey was laid to rest at Hempstead, in Essex, 
escorted beyond the city walls by the President and 
Fellows of this College, Aubrey “was at his funeral] 
and helpt to carry him into the vault.” 

Full of interest are Aubrey’s fragmentary jottings 
of the personal appearance of Harvey—his short 
stature, ‘“round-faced, olivaster complexion”; his 
“little eie, round, very black, full of spirit; his 
haire black as a raven but quite white 20 vears 
before he died”; of his being “like all the rest of 
the brothers very cholerique,’ and of such facts 
and reports as his “riding on horseback with a 
foot-cloath to visit his patients, his man following 
on foot, as the fashion then was, which was very 
decent, now quite discontinued,” also how “all his 
profession would allowe him to be an excellent 
anatomist, but I never heard of any who admired 
his therapeutique way”; how “he did not care for 
chymistrey, and then this illuminating passage :— 

‘‘I have heard him say, that after his booke of the 
Circulation of the Blood came out, that he fell mightily in 
his practize, and that ‘twas beleeved by the vulgar that he 





was crack-brained: and all the physitians were against his 
opinion, and envyed him: many wrote against him, as 
Dr. Primige, Paracisanus, etc. (vide Sir George Ent’s booke). 
With much adoe at last, in about 20 or 30 years time, it was 
recieved in all the Universities in the world: and as 
Mr. Hobbes sayes in his book ‘ De Corpore,’ ‘ he is the only 
man, perhaps, that ever lived to see his owne doctrin: 
established in his life time.’ ” 
The Early Days of Harvey. 

There is, however, one period of Harvey’s life of 
which we would fain have known particulars, even 
were they as slight and fragmentary as those of his 
above biographer, and that is the period of his 
youth and adolescence. We know that he entered 
the King’s School, Canterbury, at the age of 10, in 
the year of the Armada, and that five years later he 
proceeded to Caius College, Cambridge, the selection 
of medicine as his profession having probably then 
been made. And we can imagine that he hai 
already in his pursuits and disposition shown 
a bent towards this study. It may well have 
been that in his leisure time the boy was 
already evincing that love of Nature and her 
secrets which was the dominating passion of 
his after life. His lectures and his writings 
show that of all authors whose works he had most 
studied none was so cherished or so familiar as 
Aristotle, and he may well have been attracted to 
this father of natural history by his own observa- 
tions of animal life. Dr. Norman Moore tells us that 
in the “Prelectiones’’ Harvey refers to the anatomy 
of more than 80 species of animals, and was 
evidently familiar with it from his own dissec. 
tions. His two published works abound in illus- 
trations taken from the animal kingdom, among 
which may be specially mentioned his personal 
observations of the Bass Rock and its feathered 
habitants in the Treatise on Generation (llth 
Exercise), and Aubrey remembered hearing him 
say “ he wrote a booke De insectis, which he had 
been many years about, and had made curious 
researches and anatomicall observations on them. 
This booke was lost when his lodgings at Whitehall 
were plundered in the time of the rebellion. He 
could never for love nor money retrive them or 
lieare what became of them and sayd ‘twas ‘the 
greatest crucifying to him that ever he had in all his 
life.’”’ Is it not, then, legitimate to imagine that 
the foundations of this passion for biology were 
laid in boyhood, by observation of the fauna of 
the waters of the Channel that bathed his native 
town, of the neighbouring Romney Marsh, and of 
the meadows and woodlands around Canterbury ”’ 
Was he recalling some youthful adventure in the 
Kentish fields when, in after days, he made the 
famous comparison of Lord Bacon’s eyes to those of 
a viper? 

Thus developed (we may well believe) in his 
schooldays, and doubtless strengthened during his 
studentship at Cambridge, his leanings towards 
the study of biology must have been finally con- 
firmed when at the age of 20 he entered on a four- 
year course at the University of Padua. For Padua 
was then the very Mecca of anatomical learning. 
The chair of anatomy had been occupied successively 
by three illustrious men—first and foremost by the 
great Vesalius, then by Fallopius, and now, and for 
more than 30 years past, by Fabricius. To sit at 
the feet of Fabricius students from all Europe 
flocked, and Harvey formed one of an English 
circle which included some who were one day to be 
his colleagues in our College. 

In his instructive lectures on the history of 
physiology the late Sir Michael Foster, after giving 
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a vivid sketch of the teaching of Fabricius, who, in 
spite of the knowledge he had of the anatomy of 
the heart and blood-vessels based on his own 
observations and the writings of his famous fore- 
runners and contemporaries, was content to teach 
the old doctrines as handed down from Galen, thus 
concludes :— 

‘*So strong was the hold upon his mind of conceptions 
coming down from the past that Fabricius’s eyes were 
blinded to facts staring him in the face and his ears were 
deaf to voices crying out new views. At almost the very 
parting of the ways he continued calmly to preach that the 
old way was the better one, the way in which men should 
walk. 

It was left for a pupil of his to seize that which he had 
just failed to lay hold of, to weld together, as he was passing 
away, into one sustained and convincing argument, the 
several links which he and the rest had furnished, and nine 
years after his death to make known to the world that true 
view of the circulation which was the real beginning of 
modern physiology.” 


That pupil was the young Kentishman who, 
when he left Padua at the age of 24 bearing the 
diploma of Doctor in Medicine, also took away 
with him the incentive to emulate the example set 
by Vesalius and, yet more strikingly, by the ill- 
fated Servetus, to explore for himself the arcana 
of Nature, and to draw from his own observations 
and experiments inferences which even Galen, 
whose doctrines had dominated medical science for 
1400 years, had failed to grasp. 

Kirst Intimation of Harvey's Views on the 
Circulation. 

It was this College, of which he had become a 
Fellow in 1607, and to which he was throughout 
his life devotedly attached, that gave to Harvey the 
opportunity of expounding the new views he had 
formed concerning the bodily mechanism. His 
appointment in 1615 to be the Lumleian lecturer 
shows the esteem in which he was held by his 
colleagues and their recognition of his merits as an 
anatomist. During the years that had intervened 
since his return from Padua he had been engaged 
in practice in London, and had become in 1609 
physician to St. Bartholomew’s Hospital; and there 
can be no doubt that in addition to these daily 
cares he was devoting all the time he could spare 
from them to study and dissection. 

By a fortunate circumstance the manuscript 
notes in his crabbed writing of the first course 
of lectures he gave were preserved in the Sloane 
collection and acquired by the nation in 1753. 
Now although in his description of the heart as 
given in these notes Harvey does not enter into 
such detail as in his famous treatise which appeared 
12 years later, he yet indicates plainly that he was 
aware of the transit of blood through the lungs, and 
that passing into the left ventricle by the pul- 
monary veins it was impelled into the aorta by the 
ventricular contraction, and returned to the heart 
through the systemic veins, of which he mentions 
the valves, as demonstrated by Fabricius. Let me 
repeat once again the note with which the descrip- 
tion of the heart closes, for it is the first intimation 
of Harvey's view of the circulation, and is therefore 
of the most profound historical importance :— 

‘*It is plain from the structure of the heart that the blood is 
passed continuously through the lungs to the aorta as by two 
clacks of a water bellows to raise water. 

It is shown by the application of a ligature that the 
passage of the blood is from the arteries into the veins. 

Whence it follows that the movement of the blood is 
constantly in a circle, and is brought about by the beat of 


the sake of nourishment or rather for the preservation of 
the blood and the limbs by the communication of heat, 
the blood cooled by warming the limbs being in turn 
warmed by the heart.” 


In speaking of the liver, which was regarded by 
Galen as the great factory of the blood, Harvey 
in these “Prlectiones” alludes to the difference 
of opinion between philosophers and physicians 
as to the exact share taken by the heart and liver 
respectively in this process. And he quaintly 
adds :— 

‘‘If I could show that I have seen it were at an end 
between physicians and philosophers, for the blood is 
rather the parent of the viscera than these of it, since the 
blood exists before viscera, appearing in the ovum in the 
form of drops from the mother. Life is in the blood which 
is the creator of native heat, and primarily prevails. 

Thus I have seen, in the presence of Dr. Argent, all parts 
perfected whilst the liver is still unformed, the heart with 
its red auricles and the liver a shapeless mass, the heart 
very pale, the blood being collected in the purplish auricle.” 


Publication of * De Motu Cordis.” 


Dr. Argent was not then president, but he became 
so nine years later, and it is to him, whom Harvey 
styles his “ very dear friend ...... the excellent and 
accomplished President of the Royal College 
of Physicians, and to other learned Physicians, 
his most esteemed colleagues,’ that he addresses 
the preface of the small work produced in Frank- 
fort in 1628, which revolutionised biological 
doctrine, and formed the starting point of modern 
physiology. The Lzercitatio Anatomica de Motu 
Cordis et Sanguinis Animalibus is in its way 
unique, both from a literary and scientific aspect. 
The desirability for this public exposition of his 
views had been pressed on the author by those who 
for “nine years or more”’ had witnessed his demon- 
strations and listened to his arguments, and he 
undertook it, feeling that he had the support of his 
colleagues in setting forth the facts of Nature, 
even though these ran counter to accepted beliefs. 
His main object was to ascertain the truth, and he 
felt sure that this could not be opposed by impartial 
minds, however hallowed by antiquity the errors 
that were dispelled might be. 

‘*My dear colleagues,” be says in his preface, ‘‘I had no 
purpose to swell this treatise into a large volume by quoting 
the names and writings of anatomists, or to make a parade 
of the strength of my memory, the extent of my 
reading, and the amount of my pains ; because I profess both 
to learn and to teach anatomy, not from books but from 
dissections ; not from the positions of philosophers but from 
the fabric of nature ; and then because I do not think it 
right or proper to strive totake from the ancients any honour 
that is their due, nor yet to dispute with the moderns, and 
enter into controversy with those who have excelled in 
anatomy and been my teachers, I would not charge with 
wilful falsehood anyone who was sincerely anxious for truth, 
nor lay it to anyone’s deor as acrime that he had fallen into 
error. I avow myself the partisan of truth alone, and I can 
indeed say that I have used all my endeavours, bestowed all 
my pains on an attempt to produce something that should be 
agreeable to the good, profitable to the learned, and useful 
to letters.” 


However long delayed and carefully prepared the 
publication of his book demanded high moral 
courage. An Englishman in 1628, it is true, could 
not have shared the fate of Servetus, who, 63 years 
before, had perished at the stake, at the instance 
of Calvin, for the promulgation of heretical 
doctrine in a theological treatise (the Restitutio 
Christianismi), which also contained a no less 
heterodox statement, that the blood does not 
pass from the right to the left side of the 





the heart. It is a question, therefore, whether this is for 


heart through the septum as Galen taught, but 
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wholly through the lungs. But Harvey was bound 
to rouse strong opposition in the world of learning. 
Amongst those who were privileged to attend his 
demonstrations there must have been several who 
came away unconvinced, especially amongst the 
senior Fellows, who could hardly be expected easily 
to rid themselves of the cherished convictions of 
a lifetime, and who doubtless would fain have 
detected a flaw in the reasoning which threatened 
to destroy the citadel of their scientific faith. There 
were probably some, too, who would have preferred 
to ignore the whole question, or to repeat the cry 
of “cui bono,’ which is ever raised over new ideas 
by the indolent and indifferent. They might have 
contended, as indeed in the next generation the 
gifted Sydenham obviously did, that for the know- 
ledge and treatment of diseases the great essential 
was accurate bedside observation, and but a 
minimum of anatomical knowledge. Dr. Payne in 
his Life of Sydenham points out that that great 
physician “never once in his writings mentions 
the name of Harvey, nor does he seem to have 
had any notion of the importance of Harvey’s 
discovery. Probably had he been asked about it, 
he would have said no doubt all this was true, 
but that it made no difference to practical 
medicine.” 

The distinction—one might almost say the 
antagonism—between the scientific and practical 
in medicine has been maintained even in our own 
day, insomuch that not so long ago it was gene- 
rally believed that the pathologist made a poor 
practitioner, a belief, happily for suffering humanity, 
frequently falsified. Now, however, unless I am 
mistaken, owing doubtless to the remarkable pro- 
gress in recent years of pathological and bacterio- 
logical research, the trend seems in the other 
direction. Is there no danger of the real art of 
medicine in the observation of disease being over- 
shadowed by resort to the more rapid methods of 
diagnosis revealed by scientific research? Clinical 
medicine rightly takes advantage of every aid, 
instrumental or other, which science can furnish, 
but it would surely be disastrous were the practi- 
tioner to rely solely on such guidance and neglect 
the trained exercise of his own senses and prefer 
the findings of the laboratory to the teachings of 
the bedside. Trousseau, troubled at the indica- 
tions, even in his day, of this tendency to suffer 
scientific knowledge to supplant individual obser- 
vation and reflection, could not refrain from the 
appeal to his class: “For mercy’s sake, gentle- 
men, let us have a little less science and a 
little more art.’ Thus, although we are justly 
proud of the achievements of those engaged 
in the investigation of the nature and causes 
of disease, and welcome every new fact that 
adds to our ability to treat or prevent it, yet 
surely we can still equally applaud the gains to 
knowledge furnished by painstaking and exhaustive 
clinical observation. Science and Art are the two 
sides of the shield of Medicine, and as such are 
typified on the portal of this building in the 
statues of their chiefest exponents—Harvey and 
Sydenham. 

But if some of his hearers would not, and others 
perchance dare not, accept his novel doctrine, there 
can be no doubt that it was favourably received 
by those many enlightened men whose encourage- 
ment led to its publication. It is, I am aware, quite 
superfluous for me to dwell at any length on the 
contents of this remarkable book. It is known the 
world over, and has of late in Willis’s translation 





been included in a popular series of reprints of the 
English classics. And yet on this occasion, if any, 


it is well to be reminded what was the precise 
nature of the debt that mankind owes to Harvey in 
this pioneer work on physiology, which, by over. 
turning the Galenic doctrine as to the uses of the 
blood and heart, altered the whole conception of 
the mechanism of the living body. 


Harvey's Demonstration of the Circulation of th 
Blood. 

Harvey's line of argument, which was borne out 
step by step by anatomical and experimental facts. 
naturally falls into two parts. It did not suffice 
conclusively to prove that the course of the blood 
from the right to the left side of the heart can only 
take place by one route, through the lungs, but he 
had to show also that it was the same blood that 
returned to the right side by passing from the 
arteries into the veins. He had, indeed, shown 
that the septal pores had no existence in fact 
(indeed, since the anatomical renaissance which 
began with Vesalius they were only to be discerned 
by the eye of faith); that the ventricular diastole 
instead of being the active agency for drawing 
blood into the chamber was really passive, the con- 
traction of the auricle impelling its contents into 
the ventricle, which by its systole sent the stream 
onward into the arteries, coincidently with the 
cardiac impulse and creating the arterial pulse, 
whilst the accepted notion of an ebb and flow was 
wholly dispelled by recognition of the valvular 
mechanism, which determined the direction of the 
current and effectually prevented any such reflux. 
Yet he realised that up to this point the demonstra- 
tion was incomplete, and with characteristic 
candour and simplicity he breaks off in the middle 
of his exposition to explain how he was forced to 
the conviction that there must be a general as well 
as a pulmonary circulation in those memorable 
passages of the eighth chapter, which would take 
too long, on this occasion, to quote. 

In the succeeding chapters, in which he proves 
the need for a passage of the blood from the arteries 
to the veins, in fact for a systemic circulation, he is 
constantly recurring to almost the only deductive 
argument of his whole demonstration—namely, 
that the amount of blood unceasingly flowing 
through the heart and arteries is far in excess of 
any that could be furnished from ingested material 
or be needed for nutrition. It runs like a refrain 
through each chapter, in which he adduces further 
proofs of such a circulation, such as the fact that 
by division of an artery the whole body can be 
drained of its blood; that with a failing heart the 
blood tends to accumulate in the veins, leaving the 
arterial system more or less depleted at death ; that 
during life the flow in the systemic veins is of 
necessity from the periphery towards the centre; 
and that the impossibility of a flow in the contrary 
direction is proved by the effects of ligature and the 
valvular mechanism of the veins. 

Had he depended on anatomical knowledge alone 
he might have made a shrewd guess at his great 
discovery, but he could not have proved it without 
taking advantage of direct observation of the 
mechanism in action. Galen was familiar with the 
cardiac valves, but did not comprehend their action. 
Vesalius denied the existence of the septal pores, 
but did not grasp the truth as to the pulmonary 
circulation. Servetus, who arrived at this truth, 
still believed that the blood was drawn into the 
heart by the ventricular diastole; and Fabricius, 
though he had minutely described the valves of the 
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veins, could not realise their significance in deter- 
mining the direction of the blood flow and opposing 
the reflux postulated by the Galenic doctrine. 

But Harvey, who had observed the formation of 
the blood and heart in the developing chick, and 
grasped the import of the foetal circulation—how, 
when at birth the short-circuit from the right to 
the left heart was closed, the only route left 
must be through the lungs—was not content with 
anatomy alone. He supplemented its teaching by 
experiment, and observation of the heart in the 
living animal. He studied its motions in all classes 
of animals, invertebrate as well as vertebrate; he 
noticed how the auricular contraction coincided 
in time with the ventricular diastole, and the 
ventricular systole with the apex beat, the dilata- 
tion and pulsation of arteries, and how the latter 
was due to the systolic shock, producing a wave in 
the blood column, and not to the movement of the 
arterial wall. He showed the direction of the flow 
of blood by the division of vessels, and how the 
veins could be emptied by a wound of a large 
artery; how by compression of the cava in a snake 
the heart became pale and empty, resuming its 
normal character on removal of the obstruction; 
whilst if the aorta were similarly treated the organ 
became over-distended. Applying similar methods 
to the human limb, he demonstrated the effects of 
a tight ligature in arresting the flow in both artery 
and vein, and how by relaxing the compression the 
flow in the artery returned, whilst the still 
obstructed veins became turgid, as when a fillet is 
applied to the arm for phlebotomy; and by a like 
simple experiment he demonstrated the function of 
the valves in the veins, and the invariable course 
of the blood stream towards the heart. 

Resulting Scientific Progress. 

Although we are fortunate to possess other 
writings of Harvey on the subject of the circula- 
tion, notably his two disquisitions addressed to 
John Riolan the younger, and letters to various 
correspondents abroad, they do not add materially 
to the facts he had published in his De Motu 
20 years before. 

He himself had no misgiving as to the importance 
of his discovery and its bearing on the problems 
which beset the physician. For he says, in the 
course of his work, “reflecting on every part of 
medicine, physiology, pathology, semeiotics, thera- 
peutics, wheu I see how many questions can be 
answered, how many doubts resolved, how much 
obscurity illustrated, by the truth we have declared, 
the light we have made to shine,I see a field of 
such vast extent, in which I might proceed so far 
and expatiate so widely, that this my tractate 
would not only swell out into a volume, which was 
beyond my purpose, but my whole life, perchance, 
would not suffice for its completion.” 

I may now take leave of Harvey. The yield from 
the seed he planted has been abundant, but its full 
garnering is yet unfinished. For, vast as have been 
the additions to biological knowledge since Harvey 
lived, their remains much to be revealed, and the 
doors still closed can only be forced open by 
Harvey's methods and Harvey’s lifelong diligence in 
their application. And in the wider field of medical 
science as a whole, where the march of progress 
can never halt as long as men are mortal and suffer 
from disease, there is no better inspiration for each 
new generation of researchers than to remember 
that Harvey had the courage of his convictio s and 
followed and revealed the truth before a world of 
prejudice and error. 





THE NATURE OF MIND. 

The impetus given by the discovery of the 
circulation to the study of animal functions was 
not confined to the solution of physical problems. 
It also proved to be the starting point of attempts 
to explain the relationship between mind and body. 
which still engage the thoughts and test the 
ingenuity of the wisest. It is far from my inten- 
tion, as it is indeed far beyond my power, to try to 
thread the mazes of philosophical speculation on 
this intricate and difficult subject, but it may be of 
interest briefly to refer to the opinions of two of 
Harvey’s contemporaries, one of whom became his 
personal friend and was remembered by him in his 
will. These men were René Descartes and Thomas 
Hobbes, who have each been respectively compared 
to our modern exponent of philosophy, Herbert 
Spencer, the one as regards his biological and the 
other for his sociological writings. 

In the famous “ Discourse on Method,” Descartes 
tells how in order toarrive at certainty and truth, he 
set aside all the learning he had acquired in his 
education, and endeavoured to attain his end by 
the exercise of his own reason and observation. 
The results of his researches were summed up in 
the memorable phrase “cogito ergo sum.” For in 
his search for reality he found no foothold save 
in the recesses of his own mind, or consciousness, 
through which alone he obtained knowledge of 
the outer world, and indeed of his own existence. 
The mere mechanism of the body, constructed on 
similar lines in all animals, set man and brute 
together on the level of automata. It was in the 
possession of mental powers, of reasoning faculties, 
that man rose above that level, and differed from 
the rest of creation. 

Hobbes, wholike Descartes, was a mathematician, 
arrived at very similar conclusions in regard to 
the mechanism of life, and he was similarly 
influenced by the light shed by Harvey’s discovery. 
But, whereas Descartes carried his speculations 
farther, and convinced himself that the thinking 
thing, that which marked out the individual, was 
the real substance through which man was made 
conscious of the external world and of his own 
existence, Hobbes saw no necessity for such an 
assumption, and considered thought to be as much 
a property of the body as sense or, as we should 
term it, sensation. Thought and sense were but 
kinds of motion, and in this conception the human 
mind as well as the body were not only made one, 
but linked in the same vast chain with the heavenly 
bodies whose motions had been demonstrated by 
Galileo. ‘“*Motion was the one universal pheno- 
menon,” and the movements of material atoms 
explained the mystery of life and the operations of 
the mind, equally with the vast cosmical changes 
that mark the birth of worlds. 

Psychology has travelled far from the standpoints 
of either Descartes or Hobbes, and yet the great 
problem of the real relation between body and 
mind remains unsolved. Many links have been 
forged between the psychical and the physical, 
yet the two remain essentially independent, like 
parallel lines that never actually blend. The 
crude conceptions of the two seventeenth century 
philosophers have been refined and expanded, and 
their mutually antagonistic propositions have been 
reproduced in other terms, but the essential 
questions remain without an answer—namely, Is 
that which we call “ mind” merely a function of a 
corporeal brain, or is the brain, strictly speaking, 
simply the organ of an ae mind ? 
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INVESTIGATION OF BRAIN AND NERVOUS SYSTEM. 

But while these questions still remain un- 
answered the methods pursued by science in the 
investigation of living nature have, especially in 
our own day, added greatly to our knowledge of 
the functions of the brain and nervous system. 
The pioneer researches of Hitzig and Ferrier on 
cerebral localisation, followed up by other physio- 
logists, and supplemented by histological studies 
of the cortex, have done much to open up a new 
field of thought in respect to the higher cerebral 
functions, in which the doctrine of the neurone 
takes no small part. These researches go far to 
suggest that definite cortical regions represent the 
physical substrata of particular mental faculties, 
and thus tend to re-establish the fanciful phren- 
ology of Gall on a new and sounder basis. 

Now progress in this field must of necessity be 
slow, and it may plausibly be argued that until we 
have obtained as much knowledge of the working 
of the mind as physiology has given us of the work- 
ing of the body our efforts at a rational treatment 
of its disorders are in vain. But in fact there is no 
ground for an outlook so despairing. Indeed, is not 
much of the most successful treatment of physical 
disease still necessarily empirical, or at any rate 
based on the results of clinical and pathological 
observation, rather than on physiological prin- 
ciples? And although we must be content to remain 
ignorant of the real nature of mind, there is yet 
an enormous and still untraversed area for research 
into the causation and characters of the insanities, 
and we are warranted in basing the most sanguine 
hopes as to the possibility of their prevention and 
control on the results which investigation of that 
vast area may yield. It is therefore our first duty 
to explore it; for as practical physicians it is far 
better for us to concentrate our efforts on gaining 
assured knowledge of the ascertainable facts con- 
cerning the conditions that conduce to the different 
forms of mental defect than to be led away into 
the seductive paths of metaphysical (or even of 
psycho-physical) speculation in the vain endeavour 
to explain the phenomena of thought and con- 
sciousness. 

Before referring to the directions in which already 
much progréss has been made, and the promise 
there is of further gain, I may very briefly speak of 
the changes in the conception of insanity, which 
have not only led to the humaner treatment of its 
— but also to its being studied on scientific 
ines. 

FORMER VIEWS ON INSANITY. 


The belief in witchcraft and in demoniac posses- 
sion was one of the most ancient of superstitions, 
and was implicitly accepted into Christian faith 
owing to Scriptural sanction and the doctrine of a 
personal devil. In this country there was no period 
in which these beliefs were more strongly held 
than in the reign of James I., when a special Act 
was passed declaring all such alleged practitioners 
of the black arts to be “ felons without benefit of 
clergy.” In the succeeding reign we find Harvey 
as the King’s physician deputed, together with the 
two court surgeons, to select ten midwives to 
examine for stigmata the persons of four women 
brought as prisoners from Lancashire to London, 
accused of the practice of witchcraft. Although 
with the dawning of natural science these beliefs 
were slowly yielding to common sense, as witness 
the statement of the sturdy Hobbes, that “as for 
Witches I think not that their witchcraft is any 
real power; but yet that they are justly punished, 





for the false beliefs they have,” the superstition 
still prevailed, even among the thoughtful and 
learned, of whom Sir Thomas Browne is always 
cited as a notable instance. And although the 
penal laws have been long repealed there are, I 
fancy, still traces of this strange belief in some of 
our remoter villages, a belief which now and again 
finds expression amongst the insane. And in regard 
to insanity itself, I may quote once more from 
Hobbes, whose pithy reference to it seems to have 
anticipated in one regard the argument of our 
distinguished colleague that the conduct of an 
insane person is the chief index to his derange 
ment. Here are a few passages: 

‘* Dejection subjects a man to causeless fears: which is a 
Madnesse commonly called Melancholy. ...... In summe, 
all Passions that produce strange and unusuall behaviour, 
are called by the generall name of Madnesse. [But of the 
severall kinds of Madnesse, he that would take the paines, 
might enrowle a legion. ...... If some man in Bedlam should 
entertaine you with sober discourses: and you desire in 
taking leave, to know what he were, that vou might another 
time requite his civility: and he should tell you, that he 
were God the Father : I think you need expect no extravagant 
action for argument of his Madnesse. ...... Again, that 
Madnesse is nothing else, but too much appearing Passion, 
may be gathered out of the effects of Wine, which are the 
same with those of the evill disposition of the organs. For 
the variety of behaviour in men that have drunk too much, is 
the same with that of Mad-men: some of them Raging, 
others Loving, others Laughing, all extravagantly, but 
according to their severall domineering Passions.” 

Under the influence of the same kind of belief as 
that which actuated the persecution of people 
suspected of witchcraft, and the subjection of 
thousands of innocent women to trials, tortures, 
and the stake at the hands of the law, the attitude 
of the community towards those who were the 
subjects of insanity was no less barbarous. It was 
a mysterious affliction, and those suffering from it 
were either shunned as outcasts or made mock and 
sport of for their harmless follies, or, if of violent 
propensity, confined and chained in dark cells for 
years, and subjected to the most drastic treatment, 
including systematic flagellation, periodical blood- 
letting,and potent drugging. An instructivesidelight 
upon this attitude is given us in the fact that, when 
Dr. Richard Lower desired to demonstrate the 
operation of transfusion before the Royal Society. 
he sought, with the sanction and support of that 
body, to obtain his subject for the experiment from 
among the patients at Bethlem Hospital. The 
physician then attached to the establishment, 
Dr. T. Allen, very properly refused his permission, 
but in spite of this Lower seems to have attained 
his end, for he relates in his Tractatus de Corde 
how he held his demonstration and carefully 
injected several ounces of sheep’s blood into the 
vein of a certain A. C., who was afflicted with a 
harmless form of insanity, without any inconveni- 
ence to the patient. Lower adds, and this may be 
taken as in some degree justifying his choice of 
such a subject: “ Indeed, the results were so satis- 
factory to him that we resolved to repeat the opera- 
tion from time to time in order to relieve his 
insanity, and would have done so if he had not con- 
sulted his own inclination rather than his health, 
and thus frustrated our expectations.” This experi- 
ment was carried out about ten years after Harvey's 
death. and shows how entirely his doctrine of the 
circulation was then established. One may add 
perhaps that according to modern knowledge the 
admixture of 9 or 10 ounces of sheep’s blood with 
that of a human being would involve a risk of 
hiemolysis that few would now venture to incur. 
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THE LUNACY ACTs. 


There is happily no need to dwell on what is 
perhaps one of the saddest episodes in the history 
of civilised humanity. We are all aware of it and 
none more so than the members of this College. 
For over 50 years the College of Physicians was 
responsible for the licensing and inspection of 
private “madhouses” within an area of seven 
miles of the metropolis, but owing mainly, it is 
said, to the limitation of their statutory powers, 
they did little to ameliorate the condition of the 
patients or remedy notorious abuses. Nor did the 
formation of a Board of 15 Metropolitan Com- 
missioners in place of the College to guard the 
interests of the insane within the area in and 
around the metropolis, lead to any general improve- 
ment; but when, owing to an Act passed in 1842, 
their powers of visitation were extended to the 
provinces and they produced in 1844 their 
memorable “Final Report,” the way was made 
clear for thorough dealing with the subject. 

The result was the Act of 1845, identified with 
the name of Lord Ashley (subsequently Lord 
Shaftesbury), whereby the Lunacy Commission, of 
which he became chairman, was created, and the 
whole legal procedure remodelled in the interest 
of the insane. The Act also provided a complete 
scheme for the visitation of all institutions and 
private houses in England and Wales, where the 
insane were treated. The Acts of 1890 and 1891 
introduced additional safeguards for the protection 
ot the insane and gave opportunity to the com- 
munity to take a wider interest in this helpless 
elass by placing the provision and control of 
county and borough asylums in the hands of local 
authorities. 


The net result of all this beneficent legislation 
has been the multiplication throughout the land 
of public institutions where the insane can be 
properly housed and cared for, a corresponding 
diminution of establishments carried on for private 
gain, and an increasing disuse of workhouses as 
places for the permanent detention of chronic 


pauper lunatics. And yet, although in the 70 years 
since the Act of 1845 the number of county and 
borough asylums has grown from 26 to 97, with an 
increase in the individual average accommodation 
from about 250 to nearly 1100, there is an ever- 
pressing need for further extension to cope with 
the growing accumulation of chronic cases. 


THE TREATMENT OF THE INSANE. 


The modern public asylum is a very different 
place from its early prototype. The long ill- 
lighted corridors, with the rows of rooms or “cells,” 
as they were not inappropriately termed, on each 
side, the small, high-barred windows, and the 
lofty walls which encircled the building, gave to 
the old asylum the character of a gaol, whose 
inmates were for the most part prisoners for life, 
“the world forgetting, by the world forgot.” The 
change in the character and surroundings of the 
buildings devoted to this purpose, which renders 
the modern asylum the very antithesis of the old, 
is but the outward and visible sign of more rational 
views that have come to be held concerning mental 
affections and their appropriate treatment. 

I need not particularise the various directions in 
which the improvement in the treatment of the 
insane has been insensibly brought about, but I 
may be permitted to point out that the credit of 
almost every advance is owing in great measure 
to the earnest and unselfish endeavours of those 





members of our profession who have been in 
responsible charge of asylums. From the days 
when Conolly, of Hanwell, led the way in the 
abolition, in large public establishments, of 
measures of restraint and coercion for the excited 
and refractory, until to-day, every change has been 
initiated with the one object of benefiting the 
subject of insanity. For his status has been 
recognised as that of a patient who needs to be 
treated with tact and consideration, to be afforded 
the means of regular occupation and harmless 
recreation, to be placed, in fact, in as suitable an 
environment as possible for the vis medicatriz to 
promote the restoration of the mental balance, 
strengthen the enfeebled will, and enable him to 
regain the power of self-control; and this by means 
that may be termed moral rather than medicinal. 

I may cite one instance of the value of asylum 
treatment. It is based on the statistics of the past 
10 years, which show, that with an annual admission 
rate into county and borough asylums of 20,000, 
more than one-fifth were known to have suicidal 
propensities. Yet the yearly average of actual 
suicides amongst patients received into these in- 
stitutions during the same period was only 25, of 
whom 5 committed the act before admission and 
6 whilst on trial or after escape. Thus, while 
upwards of 4000 persons were admitted with this 
tendency there were only 14 suicides within the 
asylum, including a few in whom this proclivity 
was not suspected. This striking fact illustrates 
both the vigilance that is exercised over such cases, 
and also the remedial effect of asylum life upon the 
individual patient. 

The advantages of small over large asylums, in 
respect to more comfortable and homely surround- 
ings as well as to more individual treatment, are 
counterbalanced in the latter by greater facilities 
for the classification of patients, according to the 
type of their mental affection and their bodily 
infirmities, and also by the provision of separate 
buildings for the reception of acute and recent 
cases, of convalescents, and of the workers. The 
recovery-rate is in the county and borough asylums 
as much as one-third of the annual admission-rate, 
and although fully one-fourth of those discharged 
as recovered may return subsequently owing to 
relapse, yet the number permanently restored to 
reason and capable of resuming their normal life 
and occupation is still considerable. 

THE STupy OF INSANITY. 

The asylum, in fulfilling its primary object as a 
place of safe retreat for those whose mental condi- 
tion disables them from taking part in the battle of 
life, or whose unnatural conduct and loss of self- 
control render them unsocial or even antisocial and 
a positive danger to the community, or who need 
to be protected from their own self-destructive 
impulses, has a further and no less important 
function. It affords exceptional facilities for the 
study of insanity in all its varied forms and mani- 
festations, and for thorough investigation of 
etiological and pathological problems. There are 
in this College many Fellows and Members dis- 
tinguished for the valuable contributions they 
have made to psychiatry, gleaned by applying the 
principles and methods of medical science to the 
observation of the disorders of the mind. 

The duties of asylum media! officers, in addition 
to those bearing directly on the treatment of their 
patients, include the keeping of clinical records, 
from which statistical and other data can be com- 
piled, whilst several institutions have for many 
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years afforded facilities for laboratory research. 
Every encouragement should be given to those who 
have a bent for such research, and I do not speak 
for myself alone when I note with satisfaction the 
tendency to improve the conditions of the medical 
officer's tenure of office, and thereby to enable him 
to pursue as a career what otherwise might only be 
a fleeting incident in his professional life. 

I hope we may see the day when, in respect to 
scientific work, the asylums for the insane in 
various localities may become affiliated to univer- 
sities in their vicinity, so that workers in such 
centres may be enabled to draw from many 
sources the material needed for research, which 
might thereby be conducted on definitely coérdin- 
ated lines. To secure this aim special legislation 
would be necessary, but there should be no difficulty 
in obtaining it. We already have in London an 
example which would then be followed in the 
country at large. For its central laboratory, 
established at Claybury several years ago, which 
it is now proposed to transfer to the new hospital 
founded by the munificence of Dr. Maudsley, has 
at its disposal the resources of ten county asylums 
whose inmates number over 20,000. 

Nor should the excellent work in this direction 
that is being done in several provincial centres 
pass unnoticed. I need only refer to the long- 
established laboratory at the Wakefield Asylum, 
memorable as the scene of Ferrier’s historical 
researches on cerebral localisation and the publica- 
tion of the West Riding Reports under the egis 
of Sir James Crichton-Browne more than 40 years 
ago; the important anatomical and pathological 
investigations carried on at the large Lancashire 
asylums; and the facilities for biochemical as well 
as biological research afforded by the well-equipped 
laboratory established at their asylum at Whit- 
church by the Cardiff City Council. These are 
only the chief centres of such work, but in many 
another county or borough asylum the scientific 
spirit has found its opportunity and merits recog- 
nition for its contribution to the common stock. 

The field of scientific inquiry into mental 
phenomena will, it may be hoped, be widely 
extended in the near future, when under the 
Mental Deficiency Act the increase in the numbers 
of institutions for all grades of the feeble-minded 
and imbecile will afford scope for detailed clinical 
observation and investigation by experimental 
methods. 

CEREBRAL STRUCTURE AND FUNCTION. 

The remarkable progress made within compara- 
tively recent years in our knowledge of the finer 
anatomy of the brain, in its developmental evolu- 
tion, and in the exact determination of its sensory 
and motor centres, has also led to the simplifica- 
tion of the idea of its morphology as consisting 
essentially in a vast system of “neurones,” upon the 
integrity of which the normal working of the whole 
cerebral mechanism depends. This conception 
involves assumptions of the precise relation 
between structure and function which are beyond 
demonstration, but the correctness of which is 
borne out by the parallelism that seems to exist 
between the degree and development of mental 
faculties and that:of anatomical structure. 

By years of patient micrometric observations of 
the depth of the several cell-layers in the cortex, 
Dr. Shaw Bolton arrived at the conclusion that the 
physical explanation of mental defects and disease 
is to be found in imperfection of neuronic develop- 
ment on the one hand and in neuronic degeneration 





on the other. His researches, embracing the 
cerebra of the sane as well as the insane, have 
led him to group all departures from the normal 
into two great divisions of amentia and dementia. 
In proportion to the extent of the arrest of develop- 
ment of these systems of cortical cells and fibres, 
which are essential to the conduction and recep- 
tion of sensory stimuli and the association of 
impressions that go to form the higher mental 
processes of thought and memory, we may expect 
to find a greater or less deficiency of mental power. 
And in the other direction the advance of a de- 
generative process in the neurone is necessarily 
accompanied by a progressively increasing mental 
degradation. 

At first sight it might appear that these in- 
controvertible facts of anatomical observation must 
inevitably lead to a pessimistic view as to the 
prospect of permanent recovery from an attack 
of insanity. For if from imperfect development 
or from progressive decay the channels of 
nervous impulse are lacking or abolished, how 
can the higher cerebral functions be carried 
on, and the psychical processes they subserve 
be otherwise than permanently enfeebled or 
deranged? But although it may be granted that 
nature cannot add to the stock of neurones with 
which the child is born into the world or restore the 
integrity of those which have become degenerate, 
much can still be done by promoting the functional 
activity of the residual normal elements or in pre- 
venting the tendency to decay by the removal of 
conditions that contribute to it. Herein, even on 
this belief, lies the justification for affording the 
congenitally feeble the opportunity of receiving in 
childhood such education and training as are 
appropriate to the various grades of mental defect ; 
and in those whose mental failure arises in later 
years much can be done by the alteration of their 
environment and conditions of life to protect them 
from the stress that has been in great measure 
responsible for their breakdown. There would be 
far fewer cases of recurrent insanity were it possible 
to ensure to patients on their return to their normal 
avocations a like protection from personal cares 
and anxieties to that which the asylum had 
afforded. 

It is easy to correlate Dr. Bolton’s histological 
facts with the doctrine of a neuropathic tendency 
in the family histories of insane patients. The 
hypothesis of the existence of such a tendency 
seems to be necessary to account for the fact that 
agencies, which apparently conduce to an attack of 
insanity in some individuals, have no such baneful 
result in the majority. The careful and detailed 
inquiries into insane heredity which for the past 
few years have been carried on under the super- 
vision of Dr. F. W. Mott, and the numerous instruc- 
tive pedigrees that have thus been compiled go far 
to establish the fact of such neuropathic inherit- 
ance, of which mental instability is one factor. They 
go farther in demonstrating how this tendency may 
be intensified by a commingling of two tainted 
stocks to such an extent that nature at length 
steps in and checks the unrestricted multiplication 
of the unfit by lessening the vital resistance of the 
progeny, or, on the other hand, in the mending 
the defect by the grafting of a sounder stock on to 
the family tree. 


ALCOHOL AND SYPHILIS IN RELATION TO INSANITY. 


One must admit that the hope of improving the 
mental stability of the race, apart from the adoption 
of utopian eugenic measnres, lies largely in the 
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direction of prevention of exposure to conditions 
which are acknowledged more or less directly to 
favour mental derangement. Amongst these are 
certain agencies, two at least of which may be 
greatly influenced by social reforms and thus 
brought within the control of the State. The best 
known is the abuse of aleohol, of which the toxic 
effects are exemplified in delirium tremens and in 
the chronic dementia of the habitual drunkard; 
but it is not easy to determine how far the 
alcoholic habit is itself due to mental weakness, 
which in its turn contributes to the result. 

There is an even more direct connexion between 
syphilis and insanity; for apart from cases of 
cerebral syphilis in which there are mental 
symptoms, there is now unquestioned proof of 
the association in the remarkable and fatally pro- 
gressive affection in which motor and psychical 
symptoms are so strikingly associated, and long 
regarded as a definite form of insanity under the 
head of paralytic dementia or general paralysis of 
the insane. It is more than 40 years since Fournier 
advanced the thesis that syphilis played a part in 
the pathogeny of tabes dorsalis. Then came the 
recognition that the degenerative changes in the 
brain in general paralysis were analogous to those 
in the cord in tabes, and that not infrequently the 
two affections were combined. The part played by 
syphilis in the etiology of general paralysis came 
also to be recognised; but in either affection it 
was difficult to account for the long interval of 
years that elapsed between infection and the 
nervous lesions. 

This difficulty was met by Fournier's introduc. 
tion of the term “ parasyphilis,’ as indicating that 
the neuronic degeneration was the outcome of 
nutritional changes originally initiated by the 
syphilitic infection. The discovery of the Wasser- 
mann test and its positive reaction in the majority 
of cases of general paralysis, followed by Noguchi's 
discovery of the spirochete in the cerebral cortex, 
clinched the argument. For this discovery pointed 
to the conclusion that throughout the years that 
elapse between the initial lesion and the cerebral 
manifestations the parasite responsible for exciting 
the latter must have been lying latent. Thus, the 
use of the term “ parasyphilis” is no longer justified, 
and Dr. Mott, to whom so much is owing for this 
demonstration, is convinced that not only is there 
no general paralysis without syphilis, but that it 
is possible to estimate the incidence of the latter 
in a community from the amount of the former. 

PSYCHO-ANALYSIS. 

There is another and, as many think, a more 
hopeful path by which to attain to a true concep- 
tion of mental disorder, and often to its successful 
treatment. But it is a path not easy to traverse; 
for it has been encumbered with theories and 
speculations which, with all their plausibility, are 
not only difficult to accept, but in some respects 
positively repugnant. It may well be that these 
excrescences from what is in itself an attractive 
doctrine are by no means essential to it, and I 
gather that not all of Professor Freud's disciples 
feel bound to follow him in the later evolution of 
his psychological phantasies. The central hypo- 
thesis provides a reasonable basis for the explana- 
tion of many of the most characteristic symptoms 
of mental disorder, and it is affirmed that, working 
on this hypothesis, by means of psycho-analysis it 
is possible to “ pluck from the memory a rooted 
sorrow,” to eradicate a long-held delusion and so to 
restore the balance of the mind. 





I do not feel myself in a position to estimate 
how far these affirmations are correct; but it is 
the duty of medical scienee to weigh them care- 
fully, and not to reject them out of hand, owing 
to certain drawbacks and dangers which their 
general acceptance might involve. Many of these 
drawbacks and dangers are obvious enough. The 
necessity in many cases, for example, of prolonged 
“mental vivisection’” may, as Dr. Ormerod has 
pointed out, induce a morbid frame of mind, and 
thus tend rather to increase than diminish the 
patient's instability. Then, too, there must be 
grave risk of the practice of psycho-analysis falling 
into ill-trained and, perhaps, unscrupulous hands, 
or even of its degenerating into a fashionable cult. 
It is clearly not in the same category as hypnotism, 
but, like hypnotism, it ought not to be condemned 
merely for the reason that it is open to abuse. 


AN OBSTACLE TO EARLY TREATMENT. 


I have sketched, in the briefest outline, the 
progress which has been, and is still being, made 
in the treatment of the insane and the study of 
insanity. And now I wish to close with an appeal, 
as emphatic as I can make it, for the removal of an 
obstacle, formidable indeed, but not, I hope, un- 
conquerable, by which the further course of this 
progress is sensibly checked and hampered. 

Every physician must admit the vital importance, 
both from the point of view of scientific study and 
that of appropriate treatment, of giving a patient 
the advantage of skilled advice and care in the 
earliest stages of a malady. Yet in the case of 
insanity this obvious advantage can often be 
secured only with the greatest difficulty and often 
not at all. Now this drawback, peculiar to in- 
sanity, appears to be largely owing to a rooted 


misconception of the nature of mental disease, a 
persistence in the public mind of mediwval ideas 
of possession and the like, giving rise to an 
aversion consciously or subconsciously felt for 


anything associated with lunacy. The law is not to 
blame. If the provisions of the law, framed, it must 
be recalled, entirely in the interest of the insane, 
were repealed to-morrow, the so-called “ stigma” 
would still persist. For certification, whilst pro- 
viding legal justification for that deprivation of 
personal liberty which is absolutely necessary for 
the safety and welfare of the individual patient, 
does not add anything to the fact of his insanity. 
And until that stigma is removed, as it can and 
ought to be, there will be very little progress in the 
direction of remedial as compared with preventive 
treatment, and the opportunity for fruitful scientific 
observation of the early phases of mental disorders 
will be mainly lost. 


THE PuBLIC ATTITUDE IN REGARD TO INSANITY. 

It is, [ fear, of small use in this direction to carry 
out schemes for reception houses and hospitals for 
incipient insanity, and to facilitate their work by 
postponing resort to legal restrictions for a more or 
less limited period. The theoretical value of such 
institutions in enabling many sufferers to be treated 
for acute and transient derangements without the 
necessity of undergoing the formalities now 
requisite for their detention may be conceded; and 
it may perhaps be added that they would afford 
relief to the authorities from the unpleasing duty 
now imposed on them of enforcing the penal clauses 
of the Lunacy Acts. But, unless the attitude now 
assumed by the majority towards mental affections 
be wholly changed, it would not be long before 
treatment in such an institution would come to be 
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regarded in precisely similar light as is detention 
in anasylum. For it is really the insanity that is 
the shameful thing, and not the fact of compulsory 
detention and the civil disabilities that follow 
from it. 

It may be urged again that a relaxation of the 
law would enable the mental sufferer to place 
himself voluntarily under treatment, yet how often 
would not this object be frustrated by his refusal 
to enter an institution, or if persuaded to do so 
against his will, would he not take the first oppor- 
tunity of leaving should he find it to his distaste ? 
For he could not be retained there, since com- 
pulsory deprivation of liberty can only be sanctioned 
by legal enactment—a fact not seldom lost sight of, 
not merely in the cases of alleged insanity, but 
occasionally in the course of modern medical 
treatment of the psychoneuroses. Is it desirable 
or fair that medical practice should thus be brought 
into conflict with the law of the land? Ought 
not the profession rather to use its undoubted 
influence with the community to break down the 
barrier which prevents so many sufferers from 
obtaining the full benefit of expert knowledge ? 

We no longer chain and flog the lunatic; but is 
it really much less cruel to weaken his chances 
of recovery in the first stage of the disease by 
refusing to face the facts or by furtively 
concealing them, and then, when the disease 
has taken root, to regard the sufferer, how- 
ever kindly we may treat him, as practically an 
outcast from the human race? As long as we 
continue, in this enlightened age, to separate 
mental disease, on grounds of instinct or supersti- 
tion rather than those of reason, from all the other 
ills that flesh is heir to, as long as we allow our- 
selves to be repelled by the taint of insanity as we 
were once repelled by the taint of leprosy, or to be 
afraid of lunatics as we were once afraid of 
witches, so long the real stigma will not rest on the 
insane but on ourselves. It is Harvey's title to 
fame that he fought the popular opinion of his day 
and made the truth prevail; it is for us in Harvey’s 
spirit to remove from the path of science and 
humanity the last encumbering relic of the Middle 
Ages. 








HospitaL SaturDay Funp at ILFRAcoMBE.—As 
a result of the recent Hospital Saturday collections at IIfra- 
combe the sum of £105 has been forwarded to the treasurer 
of the Tyrrell Hospital. 


THe GUARDIANSHIP Socrety.—The Guardian- 
ship Society held its annual meeting at Brighton on Oct. 18th, 
Mr. J. A. Nix, chairman of the committee, presiding. The 
society’s object is the care and supervision of the mentally 
and physically defective by means of boarding them out in 
carefully chosen families, assisting them to obtain training 
and employment suited to their capabilities, and visiting 
them and taking a friendly interest in their moral and 
material welfare. It is working for 19 unions and also for 
such associations as the Charity Organisation Committees, 
Invalid Children’s Aid, the National Society for the Prevention 
of Cruelty to Children, and the National Association for the 
Feebleminded, and, still further, the London, Somerset, 
and Warwickshire County Councils, and the Brighton Town 
Council. During the year just ended the society boarded 
out 185 patients who came from all parts of England, and 
one from Guernsey. The society was now the guardian of 
13 children whose fathers were at the front ; and during the 
year 17 patients had become self-supporting and 17 partially 
so. Since the war broke out 10 boys had joined the army, 
five of whom the society had already made self-supporting, 
and one boy had joined the navy. The society makes no 
restriction as to age, sex, religion, or defect of the patients. 
The meeting appointed a very influential committee. 








NOTES ON A CASE OF TETANUS OF SHORT 
INCUBATION PERIOD, WITH 
RECOVERY. 


By R. LESTER SCOTT, M.B., B.CH. EpIn., 


CAPTAIN, R.A.M.C, (T.C.) 





THE sudden development of tetanic seizures 
following operative treatment on a wound incurred 
five days previously is sufficiently rare to warrant 
publication. 

The patient, a lieutenant, was wounded on 
July 23rd, 1915. He was admitted to a base hos- 
pital on July 25th suffering from a circular 
punched-out wound on the anterior aspect of the 
left thigh about the middle third, of the size of a 
four-shilling piece. The wound was caused by the 
accidental discharge of a flare pistol. The tem 
perature on admission was 101°6°F. The wound 
was foul, discharging pus, and on pressure much 
gas was liberated. There was tenseness to the 
extent of two to three inches around the wound. 
The skin here had a brownish appearance. 

An operation was performed on August 26th. The 
wound was enlarged and five pieces of revolver 
fuse were extracted. Necrotic tissues were cut 
away as far as possible. On the 28th, at 
9A.M., the patient complained of pain in the 
wound and “jerkings” in the affected limb. 
On examination there were only fibrillations to 
be seen in the exposed muscles at the site of the 
wound. These fibrillary contractions took place 
about every 30 seconds. There were no other 
symptoms to be noted. The temperature was then 
99° and the pulse 114. There was no reliable 
evidence that a prophylactic dose of antitetanus 
serum had been administered so 1500 units were at 
once given subcutaneously into the abdomen. By 
6 p.M., when the patient was again seen, definite 
symptoms of tetanus had supervened. Clonic 
spasms took place every few seconds in the affected 
limb throwing the rest of the body into rigid con- 
traction. There was slight opisthotonos and the 
muscles at the back of the neck were stiff. Trismus 
was marked. The patient shouted with pain at 
every seizure, and with difficulty his mouth could 
be opened half an inch. 

It is thus evident that the initial symptoms com. 
menced about 30 hours after the operation and 
five days after the patient was wounded. 

The accompanying table shows the effect and 
the result of pushing the serum treatment. The 
temperature and the pulse-rate recorded are the 
highest during a period of 24 hours. The total 
amount of serum administered was 102,000 units. 
The intravenous and intrathecal administrations 
of the serum were given under chloroform 
anzesthesia. 

It seems more than probable that the operation 
laid bare fresh tissues, and there resulted rapid 
absorption of toxins which had been already 
elaborated in the necrotic area. During the whole 
course of the disease there was no carboluria, 
albuminuria, or necrosis of tissues. There was 
no paresis or paralysis of the cranial or any other 
nerves. The wound on discharge of the patient 
was practically healed, and he was so far con- 
valescent that he was able to walk. 

The interesting features of the case briefly 
summarised are as follows: 1. The incubation 
period was short. 2. There is no doubt that the 
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Monthand Tempera- 
date. | ture. 








Pulse. 


The patient was wounded on July 23rd, 1915. 


Serum-therapy. 


Carbolic 
acid, 


Sedatives. 


Table Showing Progress of Captain Lester Scott's Case of Tetanus. 


Genera! condition. 











































Deg. F. | 
Admitted 101°8 
2/7/15 
Operation 1002 
BB 7/15 
Onset 102°4 
28/715 
29,7/15 101°8 
307/15 101°4 
} 
31/7/15 90 
18/15 100°4 
2/815 99°0 
4/6/15 99°6 
7/5 99°0 
9/8/15 98°4 
12,8/15 98°4 
| 
14/8/15 990 
15/8/15 982 
17815 | 988 
20/8/15 97'8 
— - 
3/9/1 


operative 


severity of the attack. 


with great pain. 


92 


84 


136 


136 


120 


112 


100 


interference 


Subcutaneous, 
1500 units, 10 a.m. 
Intrathecal, 
4000 units, 6 p.m. 
Intravenous, 
16,000 units, 10 p.m. 


Intravenous, 15,000) 
units, 10 a.m. ; 
6000 units, 10 p.m. 


Intrathecal, 4000 
units. Intravenous, 
6000 units. 


Intramuscular, 
4000 units, 10 a.m. ; 
6000 units, 10 pm. 
Intrathecal, 3500 
units, 10 p.m. 


Intramuscular, 
6000 units. 


| Intrathecal, 3500 
| units. Subcuta- 


2c.c.5 % 
two-hourly, 
subcutane- 
ously. 


2c.c.6% 
four-hourly. 


neous, 6000 units. 
! 


| Subcutaneous, 
5000 units. 


Subcutaneous, 
j 3000 units. 


Subcutaneous, 
2000 units. 


| Subcutaneous, 
2500 units. 


Subcutaneous, 
3000 units. 
Subcutaneous, 


3500 units, 10 p.m. 


Subcutaneous, 
1500 units. 


some 


| Dis- 
| continued. 





| 


Potassium bro- 
mide 15 gr. and 
chloral hydrate 
10 gr. two-hourly. 
Morphia § gr. at 
night. 


KBr and chloral 
changed to mor- 
phia at night. 


KBr and cbloral | 
every 25 hours, | 
| 
{ 


Chloral and 
K Br three doses 
during the day. 
Morphia at 
night. 


No bromides or 
chloral all day. 


During 5th and 
6th no bromides 
or chloral given. 
4 gr. morphia at 
night uring 
7th two doses of 
sedatives given. 

4 grain morphia 
given since 7th. 


Occasionally at 
night § gr. mor- 
phia given to 
secure sleep. 


Very occasionally 
4 gr. morphia 
given, 





days after wound 
infection had a definite effect on both onset and 
3. There is equally no 
doubt that the attack was a severe one, charac- 
terised by clonic and tonic seizures associated 
4. The essence of the treat- 
ment consisted in the adoption of immediate, | 
persistent, and almost extravagant serum-therapy. | 


None. 


None. 





Fibrillations of affected 
extensors in the morning 
every 15 to 20 seconds. 
Extended to trismus, 
rigidity of the neck and 
violent spasms of affected 
extensors by evening. 


Severe spasms every 1 to3 
minutes. 


Spasms not quite so severe. 


Risus continuous. Con- 
tractures about every 5 
minutes, Severe contrac- 
tures about every 4 hour. 


Less severe and about 
every half hour. 


Slight spasms and pain. 
Controlled by sedatives. 


No spasms or twitchings. 


Muscular contractions | 


very much lessened. 
They do not wake patient 
while asleep. 


No spasms or twitchings 
since 7th. 


No further twitchings or 
spasms. 


Frequent spasmodic con- 
tra tions in left extensors. 
Throwin momentarily 
rest of body into same 
condition, 

Several sharp spasmodic 
seizures. Occasionally 
calling out with pain. 


Severe contract ures ceased. 


Only a few twitchings in 
wounded leg. 


No twitchings. 


No spasms since 15,8/15. 





Patient unable to flex neck 
and only able to open 
mouth half an inch, 


Opens mouth about { inch. 


Takes fluid nourishment 
well under opiates and 
sedatives. 


Does not shout out with pain 

as formerly. Dozes fairly 
well, but wakes after a 
specially strong contrac 
tion. Is quite rational when 
awake. Bowels moved after 
an enema. 


Macular rash on chest and 
abdomen. Opens mouth 4 
to 3? inch. No carboluria. 
Feels better. 


Sleeps well. Bowels open 
with an enema. 


Covered with macular 
eruption. 
Complains of “seeing 


objects.” Probably due to 
accumulative effect of large 
doses of pctassium and 
bromide and chloral. Moves 
about in bed without aid. 


Same. 


Opens mouth better. 


Hallucinations stopped. 


Has complained of pain in 
the wound. Recurrence ot 
spasms but not nearly so 


severe. Slight diarrhwa. 
Wound looking healthy. 
Very little discharge. 


Opens mouth wider, Takes 
fluid nourishment well. 
Diarrhea stopped. 


Had a very good day. Sleeps 
well, 


Beginning to take solid food. 
Much better. Sleeps well 
at night. 


Can walk without aid. Risus 
disappeared. Wound nearly 
healed. Opens mouth to 
nearly full extent. Can 


take solid food, 


5. The result of the treatment was an uncom- 
plicated recovery, with entire absence of secondary 
lesions. 











clock as a token 
his teaching. 


THE ladies of the St. John Ambulance Classes 
in Exeter have presented Dr. J. A. W. Pereira with a 
of their recognition of the value of 
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CONGENITAL PULMONARY STENOSIS. 


By DOUGLAS MARTIN, M.B., Cu.B. Eprn., D.P.H., 
D.T.M. & H., 


ASSISTANT MEDICAL OFFICER OF HEALTH AND SCHOOL MEDICAL 
OFFICER, SOUTH SHIELDS, 





IN general medical practice the diagnosis of 
disease or affection of any organ is comparatively 
easy where there are significant signs and 
symptoms. Where such are not prominent, many 
diseases escape detection. This is the case 
particularly amongst children. Since the intro- 
duction of school medical inspection this has 
become more manifest than ever. It is my 
privilege to examine annually at routine  in- 
spections alone some five or six thousand 
children, and though there are many affections 
which are discovered only then, none are so 
striking to me as cases of congenital pulmonary 
stenosis. It is somewhat remarkable that such 
should be the case, in view of the typical text- 
book description of this disease, which would 
appear to postulate invariably marked cyanosis 
and inevitable early death. Therefore it may 
appear to some to be incredible that pulmonary 
stenosis can be present without producing obvious 
symptoms. Yet the following are cases which were 
for the first time brought to the notice of the 
unsuspecting parents at medical inspections. The 
height and weight of the children were about 
the average, mental condition was good, and general 
nutrition was outwardly seemingly unimpaired. The 
children showed none of the usually obvious signs 
—viz., marked cyanosis, clubbing of fingers and 
toes, dyspnoea on exertion, cough, tendency to great 
backward pressure. With regard to the diagnosis, 
much can be said for the method of auscultation 
at the pulmonary area first, in the examination 
of children. 

CasE 1.—A female aged 6 years. History: At birth 
no cyanosis. At present no signs or symptoms due to back- 
ward pressure. The mother was of the belief that this, the 
eighth child, was as healthy as the other members of the 
family. Cardiac examination :—Inspection: Pulsations 
(epigastric and venous in the neck). Palpation: Pracordial 
thrill, marked over the upper third of the sternum and to 
the left of it. Percussion: Slight dilatation of the right 
auricle. Auscultation: Loud systolic murmur over the 
pulmonary area, but heard best at the costal cartilage of the 
third left rib. Second sound at the pulmonary area not 
clearly defined and followed by a faint diastolic murmur. 
The breath sounds in the lungs are vesicular with no 
accompaniments. 

CasE 2.—A female aged 8 years. History: At present 
the child is very healthy and shows no signs or symptoms of 
backward pressure. The mother is unaware of her 
child’s heart condition. Cardiac examination :—Inspection : 
Cervical venous pulsation. Pulsation to the left of the upper 
part of the sternum. Some distended venules over the 
thorax. Palpation : Marked systolic thrill over the precordia. 
Percussion: Increase of cardiac dullness upwards and to the 
left. Auscultation: Rough systolic bruit at the pulmonary 
area, likewise followed by a faint diastolic murmur. No 
accompaniments with breath sounds in the lungs. 

Case 3.—A female aged 6} years. History: Healthy 
child. Nosigns or symptoms due to backward pressure, at 
birth or at present. Cardiac examination :—Inspection : 
Pulsations—suprasternal in the second and third left inter- 
spaces and venous in the neck. Palpation : Systolic thrill 
to the left of the sternum, most marked in the second and 
third interspaces. Percussion: Slight dilatation of the left 
auricle. Auscultation: Systolic bruit at the pulmonary 
area. 

Case 4.—A female aged 5j years. History: No sign 
or symptom of cardiac weakness. Child seemingly robust. 





Cardiac examination :—Inspection : Pulsation in the second 
and third left interspaces. Palpation: Systolic thrill. 
Auscultation : At the pulmonary area, loud systolic bruit and 
second sound faint. 


The cases serve as an illustration of the utility 
of the medical inspection of school children for 
the detection of unrecognised conditions requiring 
treatment and care. 

Such precautions will undoubtedly maintain, 
and ultimately increase, the virility of the future 
generations. 

South Shields. 








THE USE OF HYPERTONIC SALINE 
SOLUTION IN GYN.ECOLOGY. 
By CLIFFORD WHITE, F.R.C.S. ENG. 


SURGEON, SAMARITAN HOSPITAL, AND ST. MARY'S HOSPITAL, 
PLAISIOW, E. 





AT the present moment, when the use of hyper- 
tonic saline (Wright's solution and others) is being 
attended with such success in the treatment of 
septic shell-wounds, it may not be out of place to 
draw attention to the value of such solutions in the 
treatment of surgical affections of the female pelvis. 
The hygroscopic properties of glycerine tampons 
and pessaries have long been made use of in 
treating inflammatory conditions of the pelvis, but 
the use of strong saline solution as a vaginal douche 
has apparently not come into general use, and it is 
not mentioned in several text-books published 
during the present year. This is my excuse for 
drawing attention to the excellent results that may 
be obtained by its use. Since my return to England 
some months ago I have used a solution made of 
4 drachms of sodium chloride and } drachm of 
sodium citrate to each pint of water as a vaginal 
douche in all inflammatory and septic cases where 
a douche is required, and find their effect is better 
than that of the antiseptic douches previously 
employed. In puerperal cases with sloughing of 
the perineum and vagina the effect is extraordinary 
—the so-called “ puerperal ulcers” being replaced 
by healthy granulations within a few days. Among 
the patients thus treated have been cases of 
sloughing of the vagina from repeated unsuccessful 
application of the forceps, septic lacerations deeply 
involving the broad ligament and cervix, and 
sloughing of the cervix and vagina from repeated 
attempts by several people to deliver a patient who 
was subsequently delivered by abdominal section. 
In puerperal sepsis (especially abortion cases), after 
clearing out the uterus and douching it with saline 
solution, it is useful to leave a few tabloids of salt 
inside the uterine cavity to ensure that any 
organisms left there are flooded with the serum 
that is drawn in to dissolve the salt. The use of 
salt tabloids was, I believe, suggested first by Mr. 
Beckwith Whitehouse in France. 

In gynecology all forms of infected and congested 
pelvis respond well, such as salpingitis, cellulitis, 
gonorrhea, vaginitis, and erosions of the cervix. 
Among the most striking results is the way in 
which a carcinomatous cervix cleans up before 
operation: these cases rapidly lose their offensive 
smell and become cleaner in appearance much 
more guickly than with iodine douches. As far as an 
experience at present limited to four cases enables 
a statement to be made, it appears that the para- 
metrium during the operation is less congested 
than usual, but this may be only a coincidence. In 
the cases where drainage per abdomen is necessary 
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on account of acute infection (eg., gangrenous 
appendix) the results of saline irrigation of the 
drainage track have been highly satisfactory. 

For hospital out-patient use the powder is put up 
in the proportion of one ounce of salt to half a 
drachm of sodium citrate. This proportion of 
citrate is rather lower than usual, but quite high 
enough for the purpose, considering that the 
present price of citrate is about 5s. per pound. The 
powder, being bulky, is dispensed in paper bags 
labelled, “ Two tablespoonfuls to two pints of water 
as directed.” 

About 1905 the late Mr. Barnard advocated the 
use of brine enemata for abdominal cases, and since 
seeing his article at that time I have frequently 
ordered them and have always been satisfied with 
their effect. The salt may be used as strong as 
8 drachms to each pint, but at that strength the 
enema, though very powerful, is somewhat irritating 
to the bowel. As a rule 3 to 6 drachms to the 
pint is strong enough and does not cause any pain. 
For the obstinate constipation of eclampsia these 
enemata are very useful, as soap enemata may 
be retained and turpentine is absolutely contra- 
indicated because of the renal condition. 

Wimpole-street, W. 





Clinical Hotes : 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 
maadabe 
THREE CASES OF CONCUSSION APHASIA: 
TREATMENT BY GENERAL AN-ESTHESIA. 
By A. P. PRocTER, M.D., C.M., 


MAJOR, C.A.M.C., DUCHESS OF CONNAUGHT CANADIAN RED CROSS 
HOSPITAL, TAPLOW, 


Loss of the power to speak has been a very 
common sequence of shell-shock. A majority of 
the cases have been pure anarthria, with retention 
of the intellectual mechanism of speech. One may 
suppose the shock to have jogged out of position 
the synapses of the motor conduction tracts, the 
wires of which have lost their points of contact. 
The functional continuity may be restored by an 
emotional jar, as in the patients who recovered in 
a London hospital near to which a Zeppelin bomb 
exploded. Hypnotism and other forms of suggestion 
have also proved successful. In the cases here 
reported recovery has followed general anesthesia 
—in the first from alcohol, the others from ether. 

Case 1.—The patient, aged 25 years, had been nine 
years in the service. While in the trenches at Ypres on 
June 17th, he was buried in a dug-out by an explosive 
shell. He was taken out unconscious and sent to Versailles, 
where he was admitted to hospital on June 25th. Conscious- 
ness returned a few days after the injury, but he complained 
of ringing in the ears, difficulty in hearing, and inability 
to speak. In this condition he was admitted to Taplow 
on July 12th. At this date his history states that apart 
from these symptoms and a rapid heart action (108 at rest) 
he felt and was perfectly well. He continued in this con- 
dition until about August 14th, when he at times refused 
solid nourishment, and he remained in bed. His eyes were 
closed at times and twitching ; this was more pronounced 
when spoken to. He resisted having his eyelids opened. 
About August 27th the patient was allowed to visit the 
village with some of his companicns and while there became 
intoxicated. In this condition he ‘‘found his voice.” and 
for two days talked and sang incessantly. He was dis- 
charged on Sept. 9th, cured. 





Case 2.—The patient, aged 18 years, was admitted on 
August 27th. I regret that no history is available in this 
case, but the facts are about as follows. He came to this 
hospital from France, where he had been on duty in the 
trenches. A shell exploded close to him. He suffered no 
external injury, but after recovering somewhat from the 
shock was unable to speak. After being some weeks at the 
base hospital he was transferred to Taplow. On August 23rd 
it was decided to anzsthetise him, and during the stage 
of excitement induce him to speak. He was accordingly 
etherised and encouraged to speak, which he promptly 
commenced to do, and was discharged on Sept. 17th 
perfectly well. 

CASE 3.—Private ——, aged 23, was admitted on Sept. 10th 
from the Gallipoli Peninsula. His history is similar to the 
preceding case. A shell had exploded behind him. He was 
picked up unconscious, and remained so about a day; he 
gradually recovered, but had not spoken since. His past 
and family history were negative. Upon arrival cerebration 
was somewhat slow, but steadily improved. An interesting 
feature of this case was that this man was a professional 
musician, and although his ability to read ordinary print was 
unaltered his reading of music was lost with his speech. 
On Sept. 20th it was decided to etherise him, which was 
accordingly done. This patient was of a phlegmatic type and 
was not excited easily, and took the anzsihetic very quietly, 
but after some perseverance he was induced to talk and has 
been quite well ever since, his ability to read music returning 
with his voice. He was discharged on Oct. 4th, 1915. 


Sir William Osler, who had seen these cases with 
me, wrote to the American Hospital, Paignton, to 
have a patient whom he had seen there anes- 
thetised. He has heard from Dr. D. P. Penhallow 
that the man promptly recovered his speech after 
the anesthetic. 

Taplow. 





NOTE ON A CASE OF SELF-INOCULATION 
WITH THE BACILLUS AEROGENES 
CAPSULATUS. 


By KENNETH TAYLOR, M.A., M.D. MINNESOTA, 
PATHOLOGIST TO THE AMERICAN AMBULANCE, PARIS, 


THE following case is reported because of its 
similarity to the experiments on animals described 
in THE LANCET of Sept. 4th in an article entitled 
“The Use of Quinine in the Treatment of Experi- 
mental Gaseous Gangrene.” 


An assistant in experimental pathology appeared at the 
laboratory at 11 A.M. on Sept. 17th and stated that she had 
inoculated herself with the B. aerogenes capsulatus ‘in 
order to demonstrate the efficacy of the treatment in an 
uncomplicated case in a human being.’’ Careful inquiry 
brought out the following facts. The inoculations had been 
made two hours previously in the same manner as in the 
animal experiments. One dose of 5c.c. of a 60-hour broth 
culture of the organism was injected deep into the extensor 
muscles of the left thigh and another of 3c.c. beneath the 
skin of the right thigh. The strain used was one isolated 
from a clinical case of gaseous gangrene ; it had proved to 
be the most virulent for guinea-pigs of any used in the 
laboratory, two drops of a 48-hour culture invariably killing 
the animals after intra-muscular inoculation. The patient 
was examined. The sites of inoculation showed diffuse 
discolouration of the skin for several centimetres about the 
puncture on the right thigh with a slight degree of swelling ; 
the left thigh was also swollen but showed no discolouration 
of the skin. The patient complained of some nausea, 
dizziness, and stiffness of the left thigh. 

Treat ment.—25 c.c. of a 14 per cent. solution of quinine 
hydrochloride in sterile water were immediately injected 
into the deep muscles of the left thigh, the patient 
indicating the direction of the needle according to the course 
followed by the original inoculation. She was then removed 
to the hospital for observation and further treatment. Ten 
hours after the first injection of quinine a second injection 
of 30 c.c. of the same solution was made in the same 
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manner. No infection was anticipated from the sub- 
cutaneous inoculation in the right thigh, and no treatment 
was instituted. 

Course.—Within 24 hours marked distension of the 
muscles of the left thigh became apparent, the fascia lata 
seemed under considerable pressure, sore patches of purplish 
or lilac discolouration appeared on the skin at about the 
point of inoculation and at a point about 5 cm. distant on 
the anterior surface of the thigh. Measurement of the thigh 
showed about 10 cm. increased circumference. There was 
little pain but considerable weakness and stiffness of the 
left thigh. Pulse 100; temperature 100° F. An increased 
area of discolouration of the skin was manifested on the 
right thigh, associated with a slight local swelling. The 
symptoms and swelling gradually subsided, and at the end 
of 48 hours the patient was comfortable and the temperature 
had reached normal. No unpleasant after-effects were 
experienced except some stiffness of the left leg, which 
persisted for about 48 hours longer. 


It seems probable that a local infection of the 
muscle of the left thigh took place, but whether 
the rapid resolution which occurred was due to the 
treatment or to the individual resistance of the 
pstient cannot be determined. 
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SECTION OF ELECTRO-THERAPEUTICS. 


Interpretation of Certain X Ray Appearances in Intestinal 
Stasis. 

AT a meeting of this section on Oct. 15th, Dr. W. IRONSIDE 
Brucg, the President, being in the chair, a discussion took 
place on the Interpretation of Certain X Ray Appearances 
in Intestinal Stasis. 

Professor ARTHUR KEITH, in opening the debate, said 
that radiologists are at present divided into two groups: 
those who regarded intestinal stasis as a result of mechanical 
obstruction, and those who regarded the condition as result- 
ing from a functional disturbance of the bowel. In our 
country those differences were due to the researches carried 
out by Sir William Arbuthnot Lane and Professor E. H. 
Starling at Guy’s Hospital in the closing decade of last 
century, the first-named by means of the knowledge derived 
from the dissecting-room and hospital wards, and the latter 
through the physiological laboratory. Sir Arbuthnot Lane 
regarded the abdominal viscera as suspended by their mesen- 
teries; when any segment of the bowel became overloaded 
it dropped, its mesentery throwing out strengthening bands 
of fibrous tissue in order to meet the increased strain. 
Either by the constricting action of these bands, or by 
kinks resulting from the sagging of the viscera, a series of 
obstructions were initiated at various points, chiefly at the 
lower end of the pelvic colon, the hepatic flexure, the ileo- 
cecal junction, the duodeno-jejunal flexure, and at the 
pylorus. Sir Arbuthnot Lane's theory offered a rational 
explanation of the sequence of events, the obstructions 
higher up following those at the lower end of the bowel. 
Professor Starling, with the help of Dr. W. M. Bayliss, set out 
to elucidate the conditions regulating the passage of food 
along the intestine. It was found that its musculature, like 
heart muscle, had a definite rhythm, and that the propulsion 
of food depended on a complex series of reflexes which took 
origin in the wall of the intestine, but subject to external 
influences manifested through the vagal and splanchnic 
nerve-paths. This excitability and rhythm were more 
marked at the higher than at the lower parts of the bowel, 
and disturbance of one part upset the nerve mechanism of 
another. Dr. T. R. Elliott early in the present century made 
the important discovery that the circular musculature at 
the end of the ileum was sphincteric in action. At 
about the time of Sir Arbuthnot Lane’s and Professor 
Starling’s researches Professor Keith's attention was drawn to 
similar problems in the dissecting-room of the London Hos- 
pital, and was struck by the number of patients who had the 
abdominal viscera displaced towards the pelvis. After he 








had been working at this for some time he found that 
Glénard had investigated the condition as a clinical entity 


and named it ‘‘enteroptosis.” Professor Keith’s observa- 
tions led him to believe that the muscles in the abdominal! 
wall are the main agents in maintaining the viscera in 
position when the person is standing up ; that these muscles 
are called into action by reflexes which arise in the abdo- 
minal viscera when the erect posture is assumed, and that 
while the mesenteries act as ligaments they only act when 
muscular support has been overcome ; ligaments he regarded 
as only secondary agents when the primary ones had given 
out. Sagging of viscera must be due to a defect in musculai 
supports. Intestinal stasis and ptosis of viscera were closely 
related conditions, one usually accompanying the other. 
Professor Keith’s recent examination of a series of colons 
which had been excised to relieve intestinal stasis showed 
that stasis and ptosis might be manifestations of the 
same lesion, and the explanation he submitted was based 
on Professor C. 8S. Sherrington’s discovery that stimulation 
of the splanchnic nerves threw the abdominal musculature 
into tonic contraction. In most of the excised bowels which 
he examined both the peritoneal coverirg and the intra- 
muscular nerve plexus were visibly altered. Possibly the 
elongation of the stomach or of the transverse colon might 
be susceptible of a similar physiological explanation. Pro- 
fessor Keith then proceeded to describe the work of Dr. 
Alvarez on similar lines, and elaborated his thesis in con- 
siderable detail by the aid of a number of drawings and 
skiagrams, some of which illustrated the three peritoneal 
bands discovered by Dr. Colin Mackenzie. 

Dr. A. F. HERTZ expressed his almost entire agreement 
with all that Professor Keith had advanced. He considered, 
however, that the relationship between intestinal ptosis and 
stasis was not as intimate as the opener supposed ; some- 
times extreme ptosis was seen without stasis. In a case of 
congenital absence of abdominal muscles in a child, which 
permitted of the viscera being moved to any desired position, 
there continued to be a quite regular action of the bowels. 
Conversely, he had seen very severe intestinal stasis 
without ptosis. Also, perhaps the anatomical changes in 
cases in which the colon had been removed were too much 
emphasised, because they were end cases. In the majority 
of cases seen no one would dream of doing colectomy. 
With regard to a sphincter action in the transverse colon, 
he had seen a mass movement of the colon take place in a 
large number of cases. A large peristaltic wave seemed to 
commence a little beyond the hepatic flexure. He had neve: 
seen an antiperistaltic wave under natural conditions. He 
contended that the only cases susceptible of the mechanical 
explanation were gross cases due to obstructions caused by 
such conditions as tumour or tuberculous disease. 

Dr. A. C. JORDAN read a short communication in support 
of Sir Arbuthnot Lane’s views, supported by his own 
skiagrams. He reminded the section that Sir Arbuthnot 
Lane had never stated that an ileal kink was a primary 
cause of stasis. 

Dr. A. E. BARCLAY spoke in support of the opener’s 
thesis, and expressed the view that the true interpretation 
of discoveries in various regions of medicine could best be 
made by someone standing apart; it was too much to 
expect it from a worker in any one special domain. 

Professor KkITH briefly replied. 





SECTION OF DERMATOLOGY. 
Exhibition of Cases. 


A MEETING of this section was held on Oct. 21st, Dr. 
J. H. Stowers, the President, being in the chair. 

The PRESIDENT thanked the Council and the secretaries 
for the help they had given in the past, and paid special 
tribute to Dr. J. J. Pringle, the late President, who had don« 
so much to further the interests of the section. He pointed 
out that in spite of the war there was no lack of clinica! 
material, therefore he hoped the meetings would be as well 
attended as heretofore. After mentioning a few innovations, 
the chief of which was that cases would be discussed op 
their merits, the following cases were shown :— 

Dr. J. H. Sequerra: 1. A case of ‘‘ Erythrodermia with 
Lymphocytosis.” The skin of the patient had been inflamed 
for six months, and some time after its commencement 


general adenitis supervened. Although the absolute number 
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if leucocytes was not increased, there was a slight relative in- 
crease of the lymphocytes (40 per cent. ).—Dr. H.G. ADAMSON 
had, when the case was under his care, made the diagnosis 
of mycosis fungoides, which was confirmed by a biopsy.—Dr. 
SEQUEIRA and other members thought the case might prove 
to be one of mycosis fungoides or pseudo-leukemia cutis. —— 
2. Acase of Granuloma. The patient had nodules on the 
arms, face, and elsewhere which suggested syphilis. The 
Wassermann reaction was negative. There was an increase 
of lymphocytes.—Dr. H. M. TURNBULL thought the sections 
of a lesion did not suggest syphilis, while other members 
regarded the case as one of syphilis. 

Dr. GRAHAM LITTLE: A case of ? Sporotrichosis. The 
condition commenced as a whitlow and then similar lesions 
appeared on the arms. The Wassermann reaction was 
negative, but the bacteriological examination had not been 
completed.—Dr. J. J. PRINGLE and Dr. G. PERNET con- 
sidered the primary lesion to be a bulla and therefore the 
case might possibly be one of pemphigus vegetans. 

Dr. H. SPENCE (introduced by Mr. J. E. R. McDonaGa) 
showed the result of an Exfoliative Dermatitis caused some 
months ago by one intravenous injection of novarseno-benzol 
(French). The patient had cicatricial alopecia and marked 
arsenical pigmentation. The rash appeared a few days after 
the injection and the patient was unable to leave the hospital 
for six months.—Mr. McDonaGH related nine similar 
mishaps, two of which ended fatally. 

Dr. DUDLEY CoRBETT: A case of Extensive Lymph- 
angioma in an infant, which was diminishing in size under 
radium. 

Dr. S. E. Dore: A case of Urticaria Pigmentosa in a 
man 31 years of age. The patient had had the condition 
eight years, and treatment up to the present, including 
calcium lactate, had proved unavailing. Microscopic sec- 
tions showed the typical mast cells. 

Dr. KNOWSLEY StpLey: A case of Angiokeratoma on 
the Hands and Feet with warty growths in a young girl. 
He proposed to treat the case by electrolysis. 

Dr. PERNET: A case of marked Scarring of the Face with 
Double Ectropion resulting from an untreated gummatous 
condition, the patient having been discharged from the navy 
for supposed lupus vulgaris. The gummata responded well 
to galyl. 

Dr. H. W. BARBER showed a case for diagnosis, which 
was generally considered to be a chronic pyodermic condi- 
tion aggravated by scratching. The suggestion of dermatitis 
herpetiformis was also made. The patient had had two 
attacks of the eruption, which consisted of vesicles, bull, 
and pustules, which when healed left linear scars and much 
pigmentation. There was also marked pruritus. 
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Gunshot Wounds of the Peripheral Nerves. 

A MEETING of this society was held on Oct. 25th, Dr. W. 
PASTEUR, the President, being in the chair. 

Dr. WILFRED HARRIS opened a discussion on Gunshot 
Wounds of the Peripheral Nerves, dividing his subject into 
main heads, the one the diagnosis and localisation of the 
injury; the other the degree of the injury, its prognosis, and 
the decision whether operative treatment were advisable. 

Mr. WILFRED TROTTER opened the discussion from the 
surgical aspect. He gave a clinical classification of such 
injuries, and afterwards dealt with the principles and 
technique of operative treatment. 

This discussion will be continued on Monday next, Nov. Ist, 
and will be reopened by Sir FREDERIC EVE. 





BRIGHTON AND SUSSEX MEDICO- 
CHIRURGICAL SOCIETY. 


Obstruction of the Small Intestine.—Exvhibition of Specimens. 

THE first meeting of the winter session of this society was 
held on Oct. 7th, when Major A. H. Buck, R.A.M.C., read his 
Presidential address on Some Remarks on Obstruction of the 
Small Intestine. He chose for consideration such cases of 
obstruction as had come under his personal notice and left a 
special mark on his mind. Beginning with a few remarks 
on inflammatory obstruction, he expressed the belief that it 
might act in one of three ways: either by reflex action on 





the nerves governing peristalsis, or by direct action on these 
nerves, or by the mechanical action of adhesions. The 
remainder of the address was devoted to strangulation by 
band or in an internal hernia with detailed notes on any 
interesting point in diagnosis or treatment. After great 
confidence in his powers of diagnosis on leaving hospital, he 
now felt sure that the early diagnosis of many of these cases 
required a medically artistic mind and sense. In conclusion, 
some of the rarer causes of obstruction were touched upon. 

Major WALTER BROADBENT, R.A.M.C., pointed out that the 
areas of tympanites on the left side were diagnosed with 
difficulty owing to the presence of the stomach resonance. 
He acknowledged the value of Major Buck's observations on 
enemata causing the apparent passage of flatus even if 
obstruction is present, owing to wind being injected in the 
process of giving the enema. 

Captain H. N. FLercHer, R.A.M.C., considered that if 
post-operative vomiting continued for more than 10 hours 
obstruction was probably present. He emphasised the 
importance of a history of previous attacks of inflammation— 
e.g., appendicitis. 

Captain L. A. PARRY, R.A.M.C., discussed cases of obstruc- 
tion after operation for external strangulated hernia in 
children. In his opinion the classical sausage-shaped tumour 
was not felt in a considerable number of cases of intussus- 
ception, the most important signs of which were the 
passage ef mucus and blood only, whereas in acute ileo- 
colitis faecal matter also was present, which was rarely the 
case in intussusception. Intussusception was frequently 
accompanied by a rise of temperature. 

Lieutenant-Colonel R. F. Jowers, RA.M.C., and 
Captain C. N. CHADBORN, R.A.M.C., also spoke. 

Captain HENRY GERVIS, R.A.M.C., inquired why cases of 
obstruction occurred not infrequently in patients lying quietly 
in bed in hospital ? 

Major Buck, replying, observed that if dilatation of the 
stomach was very acute and there was no relief of the 
bowels, operation should be carefully considered. Reversed 
abdominal movement ought to put the operator on his guard 
as to something mysterious going on inthe abdomen. He 
thought that in cases of suspected intussusception where the 
passage of mucus and blood occurred once or twice an 
anesthetic should be given, and if intussusception were 
present there was always something in the nature of a 
tumour to be felt. He thought that the number of cases of 
obstruction in patients at rest in bed was due to the altered 
conditions of the patient as regards abdominal movements 
and constipation. 

Lieutenant-Colonel JowERS proposed, and Lieutenant- 
Colonel EpMuND Hopnovse, R.A.M.C., seconded, a vote of 
thanks to the President for his valuable paper. 

Captain H. M. Gat, R.A.M.C., showed specimens of 
(1) An Ulcer of the Stomach ; (2) Spontaneous Rupture of an 
otherwise Healthy Heart ; (3) Adenomatous Fibroid contain- 
ing Cysts; and (4) Hydronephroma of One Kidney giving 
rise to a similar condition in the Other Kidney.—Lieu- 
tenant-Colonel HoBHOUSE and Major BROADBENT discussed 
the specimens. 





Harveran Socrety oF Lonpon.—A clinical 
meeting of this society was held at St. Mary's Hospital on 
Oct. 21st, Dr. G. de B. Turtle, the Acting President, being 
in the chair.—The following cases were shown :—Sir John 
Broadbent : Two cases of Tuberculous Peritonitis in Children. 
—Dr. Sidney Phillips: A case of Peripheral Neuritis thought 
to be of pneumococcal origin.—Dr. William Hill : (1) A case 
of Fronto-nasal Sinusitis treated by the endo-nasal (Good’s) 
operation ; and (2)a case of Sarcoma of the Palate. —Mr. V. Z. 
Cope : Skiagrams illustrating cases of Osteitis Deformans.— 
Dr. F. Langmead: (1) Skiagram of a case of Sarcoma of 
Lung ; and (2) a case of Diffuse Lipoma.—Mr. Kenneth A. 
Lees: (1) A case of (?) Infantile Scurvy ; and (2) Scoliosis 
due to an Extra Half Vertebra.—Dr. B. H. Spilsbury showed 
some interesting Pathological Specimens. 








LireraRyY INTELLIGENCE. — Messrs. Bailliére, 
Tindall, and Cox inform us that a new and revised edition of 
Buchanan's ‘‘ Manual of Anatomy,” which was to have been 
published a month ago, has been delayed through scarcity of 
labour and a strike at the printers, but will be ready for 
publication about the middle of November. 
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Oxford War Primers on Medicine and Surgery. 

Medical Hints for the Use of Medical Officers Temporarily 
Employed with Troops. By J. EDWARD SQUIRE, M.D. 
Lond., F.R.C.P., D.P.H.Camb., Companion of the 
Order of the lath; Lieutenant-Colonel (Honorary 
Colonel), late R A.M.C.(V.); Consulting Physician to 
Mount Vernon Hospital for Diseases of the Chest, &c. 
Pp. 128. Price 2s. 6d. net. 

Cerebro-Spinal Fever. By THomas J. HorpER, M.D. 
Lond., Assistant Physician to St. Bartholomew’s Hos- 
pital ; Major (temporary), R.A.M.C., serving with the 
British Expeditionary Force. Pp. 179. Price 3s. 6d, net. 

Injuries of the Eyes, Nose, Throat, and Ears. By 
ANDREW MAITLAND RAMSAY, M.D., F.R F.P.S.Glasg., 
Major, R.A.M.C. (T.F.); J. DuNnpDAs Grant, M.D 
Edin., F.R.C.S. Eng., late Major, R.A.M.C.; H. 
LAWSON WHALE, M.D. Cantab., F.R.C.S. Eng., 
Captain, R.A.M.C. (T.F.); and CHARLES ERNEST 
West, F.R.C.S.Eng., Captain, R.A.M.C. (T.F.). 
Pp. 160. Price 2s. 6d. net. 

London : Henry Frowde and Hodder and Stoughton. 1915. 


Colonel J. E. Squire, in contributing a book on 
“Medical Hints for the Use of Medical Officers 
Temporarily Employed with Troops,’ has under- 
taken a rather thankless task. Within a space of 
125 pages it is obviously impossible to compress all 
that might usefully be said on medicine as dis- 
tinguished from surgery in war, and the doctor ix 
the field will inevitably be faced with many questions 
upon which he may reasonably desire medical hints 
and not find them among Colonel Squire's collection. 
But we are glad to recognise that the author has 
had special experience in this direction, and is 
well qualified to call attention to those diseases 
and ailments to which troops on service are 
especially liable—the diseases peculiarly incidental 
to campaigning. The first sentence in the intro- 
duction runs: * The true réle of the medical officer 
with troops is to prevent the men getting sick”; 
and the sections dealing with prevention strike us 
as being of real value. Might these not be expanded 
into a primer of prevention and afford the author 
more scope for homogeneous treatment of his 
subject? A chapter of six pages on marching at the 
end of the little volume shows the author at his 
best, and will be welcomed by the civilian doctor 
without previous military experience. 

Major T. J. Horder has written, under the guise of 
a khaki primer, a monograph on “ Cerebro-spinal 
Fever,” for which we promise a fate unusual to mono- 
graphs, that of being bought and read and re-read. 
It is, indeed, that rare type of book, written by a 
clinician who is also a laboratory worker and a 
teacher, which tells just what you want to know in 
the form in which you want to know it. There is an 
occasional slight grammatical slip, and the diagram 
on p. 30 shows West's special swab inverted; but 
such slight lapses detract in no way from a book 
which may be termed“ the handy monograph.” And 
we trust that others of the kind may follow, whether 
in khaki or civilian cover. The reader who is 
interested in the modern conception of the 
“carrier” of infection should turn to the chapter 
on Epidemiology, where he will find all that is 
known upon modes of dissemination compressed 
into four or five readable pages. A chapter 
on the technique of lumbar puncture is preceded 
by one on the cerebro-spinal fluid in health and 
disease, which gives in readily accessible form the 
information which might long be sought in vain in 





text-books of anatomy and physiology. The sym- 
ptomatology is equally precise and lucid, and we 
may quote as an example this paragraph on the 
mental state :— 

In the ordinary type of case the first few days are charac- 

terised by excitement and restlessness, or by actual delirium. 
Insomnia is often a most troublesome symptom. Towards 
the end of the first week periods of stupor often interrupt 
this mental activity, but it is not difficult to rouse the 
patient by efforts at examination. Exacerbations of the 
restlessness, with complete insomnia, and with added 
intensity of the headache, contribute to produce a picture 
which is rarely seen in any other disease. 
Excellent, too, are the charts illustrating the 
lack of correspondence between pulse frequency 
and height of fever in regard to the disease under 
consideration, comparison being made with pneu- 
monia and typhoid, in which pulse and fever 
curves run fairly parallel. But the reader will 
require no further stimulus to study the mono- 
graph himself. 

Major Andrew Ramsay, who writes on Injuries of 
the Eyes, begins by stating that although such 
injuries are of very frequent occurrence in modern 
warfare, it may be taken that they differ merely in 
degree and not in kind from those met with in 
ordinary civil life. From the severity of most of 
the cases occurring under active service conditions, 
there must often be little chance of saving an 
eye, which has rapidly become septic; but unless 
hopelessly damaged from the outset conservative 
treatment should be adopted. He indicates at 
once the lines of first-aid treatment which are likely 
to lessen the three chief complications—sepsis, 
tetanus, and sympathetic ophthalmia. Then follow 
chapters on contusion and concussion injuries, 
penetrating wounds, and foreign bodies in the 
eyeball. Aseptic fragments of steel may remain in 
the globe for years without giving rise to irritation, 
whereas copper is particularly dangerous, as apart 
from micro-organisms it sets up destructive inflam- 
mation as a result of chemical action. The next 
chapters treat of degenerative changes occurring 
after perforating wounds, and burns and explosion 
injuries. Sympathetic ophthalmia claims separate 
treatment on account of its great practical import- 
ance, and six useful dogmatic rules are given to 
serve as a guide to the necessity of enucleation. 
A short but particularly interesting chapter on 
amblyopia due to traumatic neurosis outlines what 
is practically a new condition; fortunately it is one 
susceptible to treatment, although sight returns 
much more slowly than the other senses. Finally, 
ocular signs and symptoms accompanying head 
injuries are summarised in the words of Colonel 
Lister. This section contains what the military 
surgeon will require to know concerning injuries 
of the eyes. 

The second part of this primer deals with Injuries 
of the Nose and Throat in warfare, and has been 
undertaken by Major Dundas Grant in conjunction 
with Captain H. L. Whale. For the purpose the 
nose is considered as consisting of three portions— 
the external nose, the nasal cavities, and the 
accessory cavities. Some points in the surgical 
anatomy of these parts, with regard to which the 
practitioner's memory may be somewhat hazy, 
are recalled and illustrated. Wounds of the three 
regions are then dealt with seriatim. Wounds of 
the throat are dealt with on similar lines. A 
series of 38 cases illustrate the points in the matter 
of treatment touched upon in the text. Headlines 
to a few more of these cases, such as that over 
No. 13, ‘Escape of Septum Nasi” would have relieved 
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the monotony. The section is prefaced with a short 
bibliography of recent French and German literature 
on injuries of the nose and throat in warfare, from 
the study of which the writers acknowledge that 
they have gained much valuable information. 

The last ten pages of the primer have been given 
up to some account of Injuries of the Ears written 
by Captain Charles Ernest West. A relatively small 
amount of space is taken up by this subject which has 
unfortunately afforded so much material. Speaking 
of deafness ascribed to war causes, the most typical 
condition of which during the war has been due to 
the explosion of shell, the writer makes the follow- 
ing important statement: “During the earlier 
months of the war such cases were much more 
frequent than they have appeared to be during the 
present year.’ Upon the outbreak of war and 
since then THE LANCET has published articles’ on 
gun deafness and the means of preventing it; an 
explanation or theory of the cause of this decrease 
would have been instructive and helpful. The 
primer is of pocket size and the index makes it 
useful for ready reference. 





Practitioner's of Medical 
Treatment, 

Edited by W. LANGpoN Brown, M.D. Cantab., F.R.C.P. 

Lond , Assistant Physician to St. Bartholomew’s Hospital 

and Physician to'he Metropolitan Hospital ; and J. KEoGH 

Murpuy, M.C. Cantab., -.R.C.S. Eng., Surgeon to the 

Miller General Hospital for South-East London, and to 

Paddington Green Children’s Hospital. With an Intro- 

duction by Sir THOMAS CLIFFORD ALLBUTT, K.C.B., M.D. 

Cantab., F.R.S. Oxford Medical Publications. London: 

Henry Frowde and Hodder and Stoughton. 1915. Pp. 874. 

Price 35s. net. 

THE preliminary statements by the authors and 
by Sir Clifford Allbutt, who introduces this en- 
cyclopredia to the public, explain very well the 
scope of the work :— 

‘*It has been our endeavour to produce a compact single 
volume for the Practitioner, up to date and not of inordinate 
size or cost, written throughout by men of wide understanding 
and experience.”—W. L. B., J. K. M. 

‘* My Friends, the Editors, invited me to write a Preface 
to this work. Ona mountain in Switzerland, far away from 
books and papers, I have ventured to make this sketch of 
the new Therapeutics. At the risk of wearying the 
reader by my personal impressions, I have rambled at large 
among the discoveries which most have awakened my own 
enthusiasm, and banished to their own under-world the 
blind and formal drug-mongering of the elder tradition, and, 
indeed, of my own younger days, in the practice of physic. 
What a joy it would be to start from the present and, with 
these new visions, to begin it all over again ! ’’—T.C. A. 

The Regius Professor of Physic at Cambridge 
never wearies his readers, and the introduction 
covers barely five pages, but these are of the 
suggestive sort that could only emerge from fulness 
of learning. 

The editors have produced a single compact 
volume written by men of wide understanding and 
experience. And when so much has been said the task 
of the reviewer is in one sense complete. Unless he 
were a specialist in 50 subjects he cannot possibly 
criticise in detail, and to select where all is good 
would be invidious. But a few instances may be 
taken to illustrate the encyclopedic character of 
the directions for treatment, which are so complete 
as to make reference to special treatises un- 
necessary as far as the scope of the Encyclopedia 
permits. Under the heading Tuberculosis, section 
General Treatment, sub-section Hygienic- Dietetic 


The Encyclopedia 





1 Gun Deafness and its Prevention, Dr. Jobson Horne, THE Lancrr, 
August 15t hand 22nd, 1914; The Mallock-Armstrong *‘ Ear Defender,’ 
THE Lancet, Dec. 26th, 1914. 





Treatment, are considered the Open-Air Régime, 
Climate, Diet, Rest and Exercise. Concerning the 
Open-Air Régime, three-quarters of a column gives 
all the essential practical points and the index 
refers the reader to a paragraph on Oxygen, where 
he may read the theoretical aspect of the matter. 
Climate occupies a column and a half, giving the 
necessary guidance as to choice of climate to the 
practitioner who thinks of sending his patient 
away; and again the index refers to an article on 
Climatology, where the characteristics of the par- 
ticular climate chosen can be further studied. Here 
occurs, by the way, that excellent remark of Charles II: 
“One can pass more time out of doors in England 
than in any other country in the world.” Diet 
occupies a column, without touching on the methods 
of over-nutrition in general, which are treated in 
another place; allusion is made to cod-liver oil and 
malt, the properties and preparations of which are 
fully discussed, as a reference to the index will 
indicate. To the column on Rest and Exercise is 
appended an admirable series of practical rules 
drawn up by Lawrason-Brown. To take another 
example, we may turn up the treatment of Neuras- 
thenia. Here after Rest-Cure has been dealt 
with at length, other special methods are briefly 
mentioned: Electrical treatment, Hydrotherapy, 
Suggestion, Psycho-analysis, Drugs, Organotherapy. 
In each case a reference to the index will produce 
abundant practical information contained in other 
parts of the book. It is unnecessary to multiply 
instances. We need only add that the index contains 
88 pages of three columns each with key-headings 
like a dictionary. 

The book is divided into two parts, the one of 
which, entitled “Methods of Treatment,’ contains 
126 articles, and the other, “Agents in Treatment,’ 
40 articles, making a total of 166 signed articles 
by 96 authors. Every practitioner will feel some- 
thing of the joy which Sir Clifford Allbutt describes 
in starting from the present with this book as a 
safe guide. 





Text-book of Forensic Medicine and Toxicology. 

3y R. J. M. BUCHANAN, M.D. Vict., F.R.C.P. Lond., Pro- 

fessor in Forensic Medicine and Toxicology, University of 

Liverpool ; Honorary Physician, Royal Intirmary, Liver- 

pool. Edinburgh: E. and 8. Livingstone. 1915. Eighth 

edition. Pp. 417. Price 7s. 6d. 

ONE of the most popular text-books on forensic 
medicine, toxicology, and public health was that 
known as “ Husband’s Forensic Medicine.” Under 
the hand of Dr. H. Aubrey Husband it reached a 
sixth edition; the seventh was edited by Professor 
R. J. M. Buchanan and Professor E. W. Hope, both 
of Liverpool University, but the original title was 
maintained. Now, however, it has been issued in two 
volumes, and the familiar name of Husband is no 
longer attached to it. The volume on public health 
was written by Professor Hope, and was published 
separately'; the second volume is now before us. 
The separation of the subjects was a natural 
sequence to the changes which have been made at 
most of the medical schools. Some years ago 
public health was taught by the lecturer of forensic 
medicine; now, however, the classes are separated, 
and the lecturers also are different. That the 
procedure was wise and even necessary few will 
deny. 

The work now appearing under the above title 
has been brought thoroughly up to date; certain 
alterations and additions have been made, but the 
view that the text-book is intended for students 





1 THe Lancet, May 29th, 1915, p. 1137. 
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and junior practitioners has not been lost sight of. 
The subjects are considered in the same order, but 
many new paragraphs will be noticed. Thus the 
biological tests for blood are given at greater 
length and in more detail, and an excellent plate 
has been added showing a section through the 
epiphysis of the lower end of the femur demon- 
strating the ossification centre in a full-term fcetus. 
Additions have also been made in the chapter dealing 
with the various medico-legal aspects of insanity, 
and some remarks are made on the care of persons 
who are mentally defective. The section of the 
work concerned with toxicology fully maintains the 
former standard. Several poisons are included 
which did not find a place in the former edition, 
such as veronal and petrol fumes. 

This book can confidently be recommended to 
students preparing for their final examinations. 
It is written in an easy style, and contains all the 
necessary information, whilst a sufficient number 
of illustrative cases are quoted in order to main- 
tain the interest of the reader, which is apt to flag 
when only facts are given. 





MISCELLANEOUS VOLUMES. 


Or these year books and books of reference one of 
the most valuable is The Year Book of the Universities of 
the Empire, 1915, published for the Universities Burean 
of the British Empire (London: Herbert Jenkins, Limited. 
Pp. 717. Price 7s. 6d. net). Dr. Alexander Hill, who 
contributes a brief preface, states the objects which the 
committee of the bureau has in view—viz., ‘‘the pre- 
paration of the conspectus of the calendars of the several 
universities which will present a series of pictures of 
their various activities,” and this, indeed, well describes 
the book. Unfortunately, the preparation of the current 
issue has been considerably hampered by the war. Though 
many features which it was intended the book should 
contain have either been omitted or very much curtailed, 
the information given is of great value to those who are 
responsible for university organisation and to students 
and others whose daily life brings them into touch with 
academic matters. Such a question, for instance, as to 
whether Laval University is situated at Quebec or Montreal 
can be quickly decided, the answer being that it is at both 
places, the Montreal institution being the Catholic branch of 
the University. The appendices include details of various 
professional institutions, such as those connected with account- 
ancy, architecture, engineering, medicine, and pharmacy. - 
Next comes a useful index to a useful annual, The Medical 
Annual Synoptical Index to Remedies and Diseases for the 
Ten Years 1905-1914 (Bristol: John Wright and Sons, 
Limited. Pp. 373. Price 8s. 6d. net), although we doubt 
whether its claim to be ‘‘ practically an index to medical 
literature’ does not goa little too far. To those practi- 
tioners—and they are many—who employ the Medical Annual 
as their habitual work of reference this book may well save 
an aggregate of many hours of turning over pages in the 
course of the year. The index gives in most cases an indica- 
tion of the contents of the articles under the several headings, 
so that the one desired may be found at the first shot. As 
the index may frequently be in the practitioner’s hands 
it was not a bad idea to add a note on the metric 
method of prescribing, and a posological table of the 
1914 Pharmacopeia. The fifty-fourth annual volume, 
British Rainfall, 1914 (London : Edward Stanford, Limited. 
Pp. 356. Price 10s.), appears in a somewhat new form, 
the pages having been widened in order to admit of an 
extra column in the table of rainfall at 5453 stations, which 
now shows the total annual rainfall for each station in 
millimetres as well asin inches. The volume deals with 
the distribution of rain in space and time over the British 
Isles as recorded by about 5500 observers, and there are 
articles on various branches of rainfall work by Hugh 
Robert Mill and Carle Salter, respectively director and 
assistant director of the British Rainfall Organisation 
The several maps and illustrations add to the value 
of this important book for meteorologists.-_—Lonw’s 














Handbook to the Charities of London, 1915 (London: 
Sampson Low, Marston, and Co., Ltd. Pp. 254. Price 
1s. net), is so well known that we need do no more than 
quote the title page stating that the handbook gives ‘‘ the 
objects, date of formation, office, income, expenditure, 
invested funds, bankers, treasurers, and secretaries of over 
1200 charitable institutions.” It is the senior book of its 
kind and one of the cheapest. Paton’s List of Schools and 
Tutors, 1915 (London: J. and J. Paton. Pp. 1039. Price 
2s.), is another well-known and very useful annual now in its 
eighteenth edition. As a guide in the choice of schools 
parents will here find all that they are likelyto need. In this 
issue the list of continental schools is omitted. Listsofscholar- 
ships and exhibitions obtainable at the public schools both 
for boys and girls are given, including the list of medical 
scholarships, as well as information regarding preparation 
for the services and the professions. A useful feature of 
the index is the system of cross references, enabling parents 
to trace schools which have been removed from the Kast 
Coast and other places.——Female education is receiving 
and will continue to receive increased attention owing to the 
demand for women in the professions and in business life. 
Such a volume of reference as The Girls’ School Year Book, 
Public Schools (London: Year Book Press. 1915. Pp. 655. 
Price 3s. 6d. net), will be welcomed by parents and 
guardians, for it gives particulars not only of schools 
for girls arranged in alphabetical order according to towns, 
but also information with regard to ogcupations. ——_We may 
also include Outlines of Speeches for Social, Political, and 
Other Occasions, by CHARLES SEYMOUR (London : Simpkin, 
Marshall, Hamilton, Kent, and Co. 1915. Pp. 165. Price 
2ls. net), as a reference book. Many people unused to 
public speaking will probably find useful the hints and sug- 
gestions on what to say and how to say it; bat while, no 
doubt, the compilation of the book has caused the author not 
a little trouble—and he has done it well—we think the price 
is far too high. 








Hew Indentions. 


AN IMPROVED ABDOMINAL SUPPORT. 


AN apparatus intended for use as a substitute for a belt in 
appendicitis or other operative cases necessitating support 
for any part of the abdominal wall, has been submitted to us 
by Messrs. Salmon Ody, Limited, of 7, New Oxford-street, 
W.C. A principal feature of 
the apparatus is the ball-and- 
socket joint used in the Ody 
truss. This facilitates adjust- 
ment and helps to keep the 
supporting pad in position 
during all the movements of 
the wearer’s body. As will 
be seen from the illustration, 
the support consists of a 
flexible spring arising from a 
back pad and having a rect- 
angular vulcanite plate 
attached to the other end of 

the spring by the patent ball- 
and-socket joint, the movement of which is controlled 
by a spiral spring. A strap keeps the support. in position. 
Among the advantages claimed for the apparatus are 
equability of pressure, control of the angle at which the 
pad is required to remain, adaptability to any shape 
of pad, and the comfort of the wearer. If further trial 
of the apparatus should confirm these claims, its utility in 
many cases where firm and gentle support of the abdominal 
wall is required would be obvious. 














Hospital Sunpay aT Exerer.—Oct. 17th was 
observed at Exeter Cathedral as Hospital Sunday, and at 
the afternoon service the committee, governors, and staff of 
the Royal Devon and Exeter Hospital were present. The 
mayor, members of the city council, magistrates, guardians, 
&c., walked in state to the Cathedral. There was a large 
attendance and the sermon was preached by the Rev. 
Prebendary J.P. Benson. 
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The King’s Letter to His People. 


THE dignified and stirring letter of KING GEORGE V. 
to his people has awakened in the heart of every one 
of his loyal subjects an ardent desire to take a 
share in national service at this time. No one can 
say that the nation as a whole has been selfish or 
timid in support of our honourable entrance into 
the great European War, but no one can deny that 
many have been until recently entirely unable to 
realise the price of codperation. Now this short- 
sightedness is being relieved, and the call of the 
Sovereign to every suitable man that he should 
join the forces of the country at whatever personal 
sacrifice, offering to fill any gap to which he may be 
allotted, will have great effect. The essential act 
is unreserved offer of service without choice of 
time or place. It is no concern of ours to con- 
sider whether this service shall be simply left 
open to every free citizen to decide for himself or 
whether it shall be part of the duty demanded of 
him by the State. That is a political question 
with which the profession of medicine as such is 
not called to deal, and upon which no opinion 
should be expressed save out of the fulness of 
knowledge. But we may recall that the traditions 
of the medical profession are rather in the 
direction of enlightening the intellect and the 
conscience than in compelling the body; and 
medical experience is clear on the value of 
enthusiasm, which we may regard as an active 
hyperemia of generous resolve in contrast with 
the anemia of half-hearted service. 

Turning to the part which the medical profession 
should play in the service of this or any country, we 
must recognise at once that the case is a special one, 
and that no uniform scheme of mobilisation is 
possible. In his attendance on hospitals for the 
sick and wounded at home, in carrying on the 
work of public health and hygiene in the country, 
in the routine of various institutions of mercy and 
benevolence, in the help for the civil popula- 
tion required (in which he is often perform. 
ing the labours of one or more colleagues at 
the front), the medical man is already doing 
national service of the most valuable character. 
All this cannot be set aside; the needful course is 
to arrange that civilian work should be reduced to 
its indispensable minimum, and that the utmost 
value should be extracted from the services of the 
medical men so set free, who cannot possibly be 
protected from self-sacrifice by any uniform scale 
of pay. But to the doctor it has become a second 
nature by virtue of his education and calling to give 
his time, his health, and, if need be, his life in the 








service of others, and although there are things 
which may be even harder to offer than these, the 
prospect is not being shirked. The medical man who 
has left for the front may have sacrificed not only 
income but also his prospects of future advance- 
ment in his profession, and his solidified position 
—that is to say, the accumulated confidence 
inspired by several years of diligent work, a 
position which has no market value except as an 
earnest of success for the future. It is no use 
to minimise the sacrifice that this implies, but we 
do not believe that it will deter the War Office from 
obtaining the medical men required. Each doctor 
must face the facts boldly for himself or he will 
not be in a proper position to realise whether he is 
giving national service in any true sense, service 
which costs him anything and that will make his 
position as the man who stayed at home one 
on which he will look back afterwards with 
satisfaction. 

The voluntary offers of civilian medical men have 
been admirable. The number of those who have 
left their practices unhesitatingly and have taken 
up military duties at the bidding of their patriotic 
sense is at least three times as great as would 
have been suspected possible at the beginning 
of the war, but now a further and large demand 
is being made and the purely voluntary system, 
under which the necessary medical officers have 
been secured for the army, appears to be 
strained to the utmost. Let it be remembered that 
any voluntary system of recruiting must have 
always the drawback that the stimulus to which 
the individual responds is not equally distributed. 
There are men, and sometimes they are those who 
make the greatest sacrifices, who answer a call to 
action with great promptitude not waiting the 
reason why. There are others to whom the diffi- 
culties of response seem too great, but who would 
none the less play their part manfully if conscrip- 
tion were instituted and the burden of choice were 
removed. If the weak spots in a purely voluntary 
system can be easily detected, so can the more 
obvious drawbacks attaching to any general 
system of compulsion. Civilian medical men 
have but one thing in common; they are 
members of a highly instructed, highly organised, 
and highly standardised calling. Within the 
fold of that calling their occupations are as 
divergent as it is possible to conceive. Their equip- 
ments vary without limit, their responsibilities to 
the public have unending shades of importance. A 
plan of flat conscription would be grievous to them 
and to the public whom they exist to serve. A 
middle way has to be found; the burden of responsi- 
bility must be lightened under a voluntary system 
in such a way that those who join the Royal Army 
Medical Corps can feel that in so doing they are 
responding to the call of their professional 
brethren and are helping their country in a 
manner of which their immediate colleagues 
approve. With this object in view the Central 
Medical War Committee (War Emergency Committee) 
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is attempting to act as intermediary between the 
medical profession and the War Office, by pro- 
moting a scheme of voluntary enrolment. We 
commend these thoughts to our readers in 
KING GEORGE'S words: “In freely responding to 
my appeal you will be giving your support to our 
brothers, who, for long months, have nobly upheld 
Britain’s past traditions.”’ 





Annotations. 


**Ne quid nimis.” 








THE PREVALENCE OF FOOT-AND-MOUTH 
DISEASE.! 


THIs disease has been rather prevalent in England 
during the year 1914. A total of 19 outbreaks is 
recorded in the report of the Chief Veterinary Officer 
to the Board of Agriculture and Fisheries. A leaflet 
on the subject is therefore quite opportune, espe- 
cially as the malady spreads so rapidly, and a know- 
ledge of its symptoms, the subjects that may be 
affected, the nature of the infection and its carriers, 
is important to stock-owners, medical men, and 
veterinary surgeons. All the domestic animals and 
ruminants may be infected with foot-and- 
mouth disease. Human beings may contract the 
complaint, though they are not the most suscep- 
tible class. Cattle are the most susceptible, then 
come sheep, pigs, and goats, and afterwards horses, 
dogs, and cats. All suspected outbreaks of the disease 
are to be reported immediately to the authorities. 
The filtrable virus to which the disease is due 
produces its effects usually within 48-72 hours, but 
the incubation period may exceptionally extend to 
10 days. A high temperature—105’ F. in cattle, lame- 
ness, slavering at the mouth, and smacking of the 
lips are present. Lameness in a numberof animals, 
especially if noticeable in more than one species— 
cattle, pigs, or sheep, for example—should arouse 
the gravest suspicion. The lameness may escape 
the casual observer, as the animals may be so foot- 
sore as to remain lying down. Slavering is not so 
noticeable in pigs and sheep as cattle. The lesions 
consist of vesicles appearing about the mouth 
and on the finer parts of the skin and about 
the feet at the junction of skin and hoof. In 
milch cows the milk yield falls considerably and 
the lesions may appear on the teats and cause per- 
manent injury to the udder. Very young calves may 
die from enteritis. The contents of the vesicles 
are infective, as is also the blood in the early stages 
of the disease. The virus may be easily destroyed 
by antiseptics, but under certain conditions which 
exist in nature it may remain active for months 
and be carried long distances. Contact and co- 
habitation of the animals favour the spread of 
infection, and attendants, utensils, wind-blown 
saliva, foodstuffs, and water-supply may all act as 
spreaders of the epidemic. Roads along which 
affected animals have passed and wagons in which 
they have travelled may remain infective for some 
time. As showing the difficulties in the way of 
controlling:the spread of infection, it may be noted 
that rats, fowls, birds, cats, horses, and dogs may 
act as carriers of the virus. The leaflet says 
that human beings may possibly convey the 
disease to animals. The spread of infection is 





1 Leaflet No. 292, Board of Agriculture and Fisheries. 


very insidious. A good deal of evidence has 
been collected which goes to show that a human 
being may, through his clothes, make the clothes 
of others infective. Animals which have re- 
covered may be harbourers of infection for a 
considerable time. The commonest method of 
infection is through the mucous membranes by 
way of the alimentary canal; 1 250th of a drop of 
fluid from the vesicles is sufficient to cause infec 
tion. Personal hygiene and disinfection, control of 
attendants on outbreaks, confining the milk-supply 
to the infected place and boiling it before giving it 
to other animals, are measures of prevention advo- 
cated. The concluding paragraphs of the leaflet 
draw attention to the importance of reporting the 
existence, or suspected existence, of the disease 
promptly. Great loss in stock and money and long 
periods of prevalence of the disease may result 
from inability to isolate and stamp out the disease 
by reason of lack of immediate notification. 





THE EFFECT OF ROWING ON THE HEART. 


THERE is an abundant and somewhat contra- 
dictory literature on the effect of exercise on the 
heart. Two American observers, L. Schumacher 
and W. S. Middleton, made a study of athletes at 
the University of Wisconsin, and concluded that 
training at first leads to physiological hypertrophy, 
but when prolonged and severe, usually results in 
hypertrophy with dilatation of a variable degree, 
frequently attended by valvular insufficiency. On 
the other hand, Sir James Mackenzie doubts the 
existence of such a condition as “the athletic 
heart,” and maintains that the evidence of cardiac 
impairment is based on murmurs or irregularity, 
which his experience has shown are perfectly con- 
sistent with a healthy heart. Another American 
authority, Dr. R. C. Cabot, in an analysis of 600 
cases of failing heart, could not find among the 
causes immoderate exercise. In the Boston 
Medical and Surgical Journal of Sept. 30th, 
Dr. R. I. Lee, Dr. W. J. Dodd, and Dr. E. L. 
Young have published a careful investigation 
of the effects of rowing on the heart. They 
point out that the most constant assertion of 
those who believe in “the athletic heart” is that the 
organ is enlarged. The evidence of this is furnished 
by percussion and the X rays. Serious objections 
may be made to the evidence of percussion, for the 
normal percussion outline given in the standard 
works is variable; there is a large element of 
personal equation. In the X ray examination of 
the heart there are several sources of fallacy. 
Posture, breathing, the distance of the tube—all 
distort the picture. However, it has been deter- 
mined that with the tube at a distance of 7 feet 
there is no appreciable error, since the rays then 
are practically parallel. Also during quiet breath- 
ing the contour of the heart is constant. As rowing 
is regarded as the most conspicuous cause of 
athletic hearts comparative observations on the 
hearts of three groups of students at Harvard 
University are interesting. The first group con- 
sisted of freshmen of essentially the same build 
as the members of the other groups. The second 
group consisted of candidates for the university 
crew. Some of these had rowed in university 
races, and others had undergone the same training 
as those who had raced and had been placed in the 
“ second crew.” Thus they were all trained athletes. 
The third group consisted of ten graduates with an 





average of over ten years of rowing. All had 
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rowed in a four-mile intercollegiate race and had 
been active in competitive rowing since graduation. 
Eight had raced at Henley in July, 1914. No 
irregularity of heart action, abnormal blood 
pressure, evidence of cardiac enlargement, or 
albuminuria was found in any group. One fresh- 
man and one member of the second group had a 
murmur which was regarded as functional. Two 
members of the third group had slight functional 
murmurs. Some of each group were supposed to 
have athletic hearts. Radiograms were taken 
under identical conditions with the tube placed at 
a distance of 7 feet and on a level with the middle 
of the thorax. The freshmen showed an average 
width of heart of 13 cm., varying from 11°5 
to14¢2cm. The university candidates showed an 
average width of 13°85 cm., varying from 12°7 
to 15lcm. The graduates showed an average 
width of 14cm., varying from 11°5 to 155 cm. 
Thus the width of the heart of the younger 
freshmen was somewhat less than in the other 
groups, but the difference between the university 
candidates and graduates was small, although the 
latter averaged eight years older and several years 
more of strenuous athletics. Comparison of the 
length of the heart and of the width of the aorta 
gave similar results. Thus, neither the increase of 
age nor the increased athletics of the third group 
showed any effect on the size of the heart. The 
hearts of the freshmen were slightly but definitely 
smaller than the hearts in the other groups. This 
could be explained by the fact that their develop- 
ment had not yet reached its maximum. The 
lateral and antero-posterior diameters of their 
chests averaged respectively 29°25 and 19°34 cm., 
while the figures in the second group were 29°87 
and 20 cm., and in the third group 31°6 and 21'6 cm. 
Here for the first time a gradual increase in the 
three groups corresponding to the age was seen. 
The conclusion is that prolonged participation in 
rowing does not materially increase the size of 
sound hearts. 





THE VOMITING SICKNESS OF JAMAICA. 


VARIOUS opinions have been expressed from 
time to time respecting the precise nature of the 
so-called “ vomiting sickness’ of Jamaica, a disease 
which carries off annually a number of victims, 
chiefly among the children of the poorer negro 
class. It has been suggested, however, that under 
this name several distinct diseases are included, 
and among them yellow fever ' and epidemic cerebro- 
spinal meningitis. But now an entirely new theory 
has been advanced in the annual report of the 
Governor of Jamaica, recently forwarded to the 
Colonial Office, which has just been published. It 
appears from this that in the fiscal year 1914-15 
there were recorded in the island 196 deaths from 
“the vomiting sickness,’ and as 42 of the cases 
occurred about the same time in one parish the 
Government bacteriologist, Dr. H. H. Scott, was sent 
to make inquiries. This investigator found evidence 
which seemed to place a very strong suspicion upon 
an article of food known locally as “ackee,” a 
fruit which is used by the indigent black popu- 
lation. The chain of evidence to incriminate this 
fruit is not yet complete, but experiments are being 
continued with a view of confirming or refuting 
the suspicion. Ackee had already been regarded by 
some people in Jamaica as being poisonous in 
certain circumstances, as, for example, when the 





1 Vide Tur Lancet, April 19th, 1913, p. 1111. 





fruit has not opened naturally, but has been 
forced open after falling from the tree. Dr. 
Scott collected samples of unopened ackee and 
prepared them in the same way as is done by the 
negro women—that is, by boiling. The water in 
which the ackee was boiled was administered 
to experimental animals, some of which died, the 
post-mortem appearances being, it is said, very 
similar to those found in children who had fallen 
victims to the “vomiting sickness.” It is the 
custom of the negro mothers to give this ackee 
water as soup to their children. The seasonal pre- 
valence of the “ vomiting sickness” corresponds with 
the ackee season. The tree does not grow to any 
extent in the West Indian islands except in Jamaica. 
It is a noteworthy circumstance that the children 
of the East Indian coolies in Jamaica do not suffer 
from “the vomiting sickness,” nor do they use the 
ackee as an article of food. According to Dr. Scott, 
the symptoms, post-mortem appearances, and histo- 
logical findings in the experimental animals were 
the same as those of human “ vomiting sickness,” and 
he therefore ventures the opinion that the disease 
is due to an acute intoxication by a hot aqueous 
extract of unopened or unwholesome ackee. A 
further report is promised when the experiments 
have been completed. Upon inquiry we learn that 
ackee is the fruit of Blighia sapida (natural order 
Sapindacewz), a native of Guinea, which was first 
brought thence to Jamaica in 1793 by Captain 
Bligh. The fruit is oblong, ribbed, and of a reddish- 
orange colour, containing several large seeds partly 
embedded in a white succulent and slightly acid 
aril which is in part eaten as food by the natives. 





THE ASSOCIATION OF MYOPATHY AND CATARACT. 


Or the various types of myopathy clinically 
separable from each other there is one which is 
distinguished by two features of interest—tfirstly, 
the peculiar distribution of the muscular wasting, 
and,secondly, its common association with myotonia, 
or inability to relax quickly certain muscular 
groups (not necessarily those showing atrophy) 
once they have contracted. The amyotrophy in 
this type usually implicates the facial muscles, the 
sterno-mastoids, the muscles of the forearm, and the 
vasti groups in the thigh. The myotonia is variable 
in degree and manifests itself in slow muscular 
relaxation after contraction, as in grasping an 
object with the fingers, and also in a persistent 
tonic contraction when the involved muscles are 
stimulated electrically or mechanically. The exact 
nature of this curious disease is still unknown; 
it is in all probability related to Thomsen’s disease 
or myotonia congenita, and undoubtedly belongs to 
the class of familial affections. A still more curious 
feature of myotonia atrophica, as the condition has 
been termed, is its not infrequent occurrence in 
association with familial or hereditary cataract. 
In this respect it is apparently unique among the 
myopathies. Thus, in one family seven cases of 
cataract and four of myotonia atrophica occurred 
in three generations (Greenfield). A number of 
other observers have recorded similar cases. In 
the Review of Neurology and Psychiatry for July 
Dr. E. G. Fearnsides, assistant physician to the 
Hospital for Epilepsy and Paralysis, Maida Vale, has 
published the clinical data of another family show- 
ing this remarkable association. His patient isa 
woman, aged 44, whose paternal grandfather and 
grandmother were cousins, and a great-grandfather 
and great-grandmother on the father's side were 
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also cousins. Her paternal grandmother at the age 
of 40 developed cataracts in both eyes. A paternal 
uncle and paternal aunt both developed cataracts 
before the age of 40. Another paternal aunt and 
her two children (one male and the other female) 
all developed cataracts between the ages of 20 and 
38. The patient herself developed cataracts in both 
eyes at the age of 31, and a year or so later the 
symptoms of myopathy of the myotonia atrophica 
variety made their appearance, and have progressed 
in typical fashion. It is noted, however, that in her 
case no actual myotonic phenomena have as yet been 
observed, and in this respect the case is no doubt 
exceptional. None of the investigators who have 
recorded instances of this curious association of 
cataract and myopathy have ventured on any hypo- 
thesis as to its significance, except in so far as each 
condition has been regarded as the expression of a 
localised abiotrophy. 


PUBLIC HEALTH IN EGYPT. 


THE annual report for 1913 of the Department 
of Public Health in Egypt, though brief and 
belated, contains several matters of interest. 
The most important notifiable infectious disease 
in the large towns was diphtheria, of which 
1553 cases, with 739 deaths, were registered, 1308 
cases and 562 deaths occurring in Cairo. In the 
country districts the most prevalent infection was 
measles, of which there were 6125 cases with 3119 
deaths. Of typhoid fever there were 1118 cases, 
with 402 deaths, in the towns; of these 728 cases 
and 224 deaths occurred in Cairo. Of small-pox 
there were 389 cases in the towns, and 2934 in the 
country; and of plague only 120 cases in the towns 
and 654 in the country. Cerebro-spinal fever was 
notified in 175 cases (with 58 deaths) in the towns; 
152 of these cases and 43 deaths occurred in Cairo; 
in the provinces there were 164 cases and 63 
deaths. The number of pilgrims returning from 
Mecca to Egypt was 14,466, all of these being exa- 
mined after arrival at their villages. No infectious 
disease was introduced into the country. As an in- 
stance of the spread of Western habits and customs, 
it may be noted that each pilgrim this year travelled 
with a circular train and steamer ticket, “in all 
respects like other tourist tickets.” The infantile 
mortality ratio in towns was 27°3 per cent. of the 
births for Egypt as a whole, the ratio in Cairo being 
29°3 per cent.; progress is being made in the educa- 
tion of women in health matters and in the training 
of midwives. In regard to lunacy administration 
additional accommodation has been provided, and 
the discharge of uncured lunatics for want of room 
diminished to some extent. Pellagra year by year 
becomes more important as a cause of insanity. 
Of the 869 admissions during 1913 there were 145 
attributable to this disease, which also accounted 
for one-third of the total deaths in the asylums. 
The health of Cairo continued fairly good during the 
year under review, the death-rate being 369 per 
1000, compared with a quinquennial ratio of 38°7; 
in the Esbekia district, largely occupied by Euro- 
peans, the ratio was only 21°8. A very consider- 
able amount of scientific work is carried on 
at the Hygienic Institute, where 4221 bacterio- 
logical examinations were made, connected with 
the diagnosis of infectious disease, as well as 
systematic analyses of the Cairo drinking water, 
and flea examinations. At the Antirabic Institute 
748 cases were treated, of which 609 were actually 
infected. Two deaths occurred more than 15 days 
after treatment had been completed; this gave a 








death-rate of 0°32 per cent. Fourteen other deaths 
also occurred during treatment, or less than 15 
days after its termination. The amount of work 
undertaken and successfully carried out by the 
public health department of the Egyptian Govern 
ment is very large. Its value to the country, and 
prophylactically to the whole of Europe, can 
hardly be over-rated. With a modesty and sel! 
effacement that is almost excessive, this report 
appears without signature or any clue to the 
identity of its author or of the officer responsible 
for the administration of the public health depart 
ment. 





THE FUNCTION OF THE SALIVA. 


IN a paper in the September number of the 
Biochemical Journal Mr. L. A. I. Maxwell, writing 
from the Physiological Laboratory of Melbourne 
University, suggests that colloidal starch solutions 
might adsorb pepsin in the same ways as charcoal 
and other powders, and hence inhibit the activity 
of this enzyme. On the other hand, saliva by 
hydrolysing starch might prevent this adsorp- 
tion of pepsin by the colloidal carbohydrate, 
serving thus as a material aid to digestion. 
Mr. Maxwell’s experiments support this view. He 
finds that peptic digestion is delayed in the pre- 
sence of colloidal starch solutions through adsorp- 
tion of the enzyme. There is a stage in the 
disruption of the starch molecule at which the 
adsorption of pepsin is lost, this occurring between 
the amylo-dextrin and erythro-dextrin stage. 
Unboiled starch does not hinder the action of 
pepsin, which is a significant fact in connexion 
with the dietetics of herbivora. Further, cooked 
farinaceous foods, as rice, potato, bread, porridge, 
inhibit peptic digestion if not first subjected to 
salivary digestion. It seems clear, therefore, that 
ptyalin in human saliva plays a considerable part 
in aiding gastric digestion by hydrolysing colloidal} 
starch, which otherwise would adsorb pepsin. These 
observations are of great interest, as they may likely 
enough throw light on the value of active malt 
extracts and malted foods in dietetics, and particu 
larly in the feeding of infants. It certainly seems 
an odd physiological fact, as Mr. Maxwell points out, 
that an enzyme should be secreted in the mouth 
only to be presently destroyed in the stomach, 
while, again, a more efficient diastase is present in 
the secretion of the pancreas. The experiments, 
too, would appear to afford further evidence of the 
undesirability of unaltered starch being present in 
the infant’s diet. 





LITHOTOMY AND LITHOTRITY IN INDIA. 


THE rival claims of the two methods of removing 
stones from the urinary bladder have often been 
hotly contested, but the merits of lithotrity have 
been on the whole almost universally recognised. 
If there is one country in the world where the 
battle may most readily be decided it is India, 
where the number of cases of stone presenting 
themselves for operation is immensely larger than 
in any other part of the world, and therefore the 
opinions of those who have had much experience 
in that field may be considered authoritative. Colonel 
D. F. Keegan, I.M.S., may be regarded as the pro- 
tagonist in the introduction of lithotrity into India, 
and the success with which he met in his operations 
in that country has done much to support the 
value in which this operation is held. In a 
recent issue of the Indian Medical Gazette 
Colonel Keegan has published a paper on the 
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subject, in which he points out that lithotomy is 
still extensively performed in India and that the 
mortality from it is far higher than that resulting 
from lithotrity or litholapaxy as he prefers to call 
it, and he suggests by statistics that lithotrity “ is 
a far more successful surgical procedure in dealing 
with stone in the bladder than any form of cutting 
operation.” Yet he finds that many surgeons living 
in the calculous districts of India persist in per- 
forming lithotomy. He finds the explanation in 
the fact that they have not learned lithotrity, and 
he urges that “all surgeons appointed to the 
medical charge of a civil station in a district of 
India where stone in the bladder is a common 
complaint, should be sent for a short time to learn 
the art of crushing vesical calculi under the direct 
superintendence and guidance of an expert.” 


There is much to be said for such a regulation, 
for it is acknowledged now that, except in the few 
cases unfitted for this operation, the results from 
lithotrity are superior in the speed of recovery, 
and especially in the rate of mortality, to those 
obtained after the operation of lithotomy. 


INFANT MORTALITY: CONFERENCE AT THE 
GUILDHALL. 


A VERY interesting conference was held at the 
Guildhall on Tuesday last to inaugurate the 
opening of a national campaign for the safe- 
guarding of the interests of mothers and their 
babies. The conference was held under the com- 
bined auspices of the Central Committee for 
National Patriotic Organisations and the National 
Association for the Prevention of Infant Mortality. 
The speeches made at an important and represen- 
tative gathering by Mr. Walter Long, the President 
of the Local Government Board, and Mr. Henry 
Samuel, Postmaster-General, sufficiently showed 
that those who have so long and so consistently 
fought for the rights of mothers of infants are at 
last reaping the harvest of their toil. 


THE next session of the General Medical Council 
will begin on Tuesday, Nov. 2nd, when the President, 
Sir Donald MacAlister, K.C.B., M.D., will take the 
chair at 2 P.M. 


THE number of medical students who have 
entered at Cambridge this year is 41. The number 
who entered at the corresponding period last year 
was 64, and in 1913 there were 116. 


DISCUSSIONS on several subjects of especial interest 
at the present time—practically war discussions— 
have beenarranged for by the Section of Therapeutics 
and Pharmacology of the Royal Society of Medicine. 
The dates will be announced as soon as possible. 
The discussions already arranged for are: The 
Treatment of the Soldier’s Heart; The Treatment 
of War Nepbhritis. 


LECTURES will be delivered at the Royal College 
of Physicians of London, Pall Mall East, on the 
following Tuesdays and Thursdays, at 5 P.M.:— 
sradshaw Lecture: “Nervous Affections of 
the Sixth and Seventh Decades of Life,’ Dr. 
Michell Clarke, Nov. 2nd. FitzPatrick Lectures : 
“Medicine, Magic, and Religion,’ Dr. W. H. R. 
Rivers, Nov. 4th and 9th. Goulstonian Lectures: 
“Acute Spinal Lesions, with Special Reference 
to those of Warfare,”’ Dr. Gordon Holmes, Nov. 16th, 
18th, and 23rd. The lectures are open to all 
members of the medical profession. 





THE BELGIAN 
PHARMACISTS’ 


DOCTORS’ 
RELIEF 


AND 
FUND. 


A MEETING of the Central Committee was held 
on Thursday, Oct. 21st, when the principal business 
was to receive a report of the proceedings of the 
Aide et Protection aux Médecins et Pharmaciens 
Belges Sinistrés, whose last report was dated 
July 29th. Through Professor Jacobs the Com- 
mittee received an account of the weekly meetings 
from August 19th to Sept. 16th inclusive, and these 
showed certain developments in the working of the 
association, and an increasing number of pensioners 
among Belgian medical men and pharmacists 
remaining in their own country. 

The reports of the Belgian association showed 
that during the five weeks in question the amount 
en caisse was a little over 60,C00 francs, the receipts 
and disbursements nearly balancing, while the 
increase of money in hand was largely due to sales 
of drugs received through America. The report by 
Dr. Péchére, the President, which follows, is based 
on a proposition by M. Coppez to create a special 
fund from money obtained by the sale of drugs, out 
of which advances could be made for the repair of 
damaged premises and the rehabilitation of pro- 
fessional life, inasmuch as the British fund desires 
so far that its contributions should be used only to 
supply the immediate wants of the suffering doctors 
and pharmacists. 


‘* Among our confréres ruined by the war and for whom 
our Committee has undertaken the alleviation of material 
burdens, unable, alas, to alleviate their sorrows, there exist a 
certain number whom we have been unable, up to the 
present, to help as we should wish todo Certain among 
these, though worthy of help, have not had, in spite of the 
desire on our part, the assistance they have asked for. Our 
first duty was to assist those of our confréres who had 
suffered most and who were reduced almost to indigence. 
Those who had families dependent on them or who were 
advanced in age or in bad health, who were without means or 
had lost their practice, these are the cases on which your 
special commission has based its proposed allocations 

At the beginning our resources were modest. On the 
other hand, we did not realise the extent and importance cf 
the disasters we wished to mitigate. Besides which the 
English Committee, under whose patronage we worked and 
on whose assistance we counted for the future, made one 
condition to its effective assistance—viz.: * No moneys must 
be distributed except for the immediate pressing needs of the 
individual sufferers, and in no case for restarting them in 
their profession or private affa’rs.’ 

This distinct injunction, coupled with our restricted 
resources and wise foresight for our unfortunate confréres, 
known and unknown, forced us to place limits to the assist- 
ance given, restrictions which have always caused us sincere 
regrets. For the examination of the case papers often 
brought to our notice situations which were beyond our 
jurisdiction, such as the existence of possessions (either 
movable or in real estate) which could have been saved from 
deterioration or absolute destruction if money had been 
forthcoming. 

With a view to meeting various applications of this kind, 
without contravening the rule imposed by the English 
Committee, and bearing in mind the increase in our resources 
and our knowledge of future requirements, our chairman 
proposed in May last a separation of the English fund from 
that we had collected, with the object of reserving the first 
for immediate needs and using the second as we judged 
advisable and notably in a less limited way. This proposal 
was not accepted owing to the practical difficulties attending 
it. Since then the decision of the Committee to sell some of 
the cases of medicaments sent by the American doctors has 
placed in our hands a considerable sum of money. Our 
treasurer, M. Coppez, having formulated the chairman's 
idea anew, proposed at the last sitting of the Committee the 
use of this sum in subsidies for the accomplishment of the 
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special objects indicated above. The special committee of 
allocation, finding in this proposal the means of realising 
views of which MM. Laruelle and Breugelmanns have made 
themselves the exponents on various occasions, congratulated 
our treasurer on his proposal, which they accepted with un- 
disguised satisfaction. 

The Committee invites you to endorse its action, being of 
the opinion that no other disposal of the money could better 
carry out the intention of our American confréres than that 
proposed by M. Coppez and the Special Commission—viz., 
the transforming into a Reconstruction Fund the product of 
a sale of drugs and medicaments which are still fairly easily 
obtainable, and of which the distribution would have been 
difficult and expensive. Assured beforehand of your 
consent, the Special Committee has undertaken again the 
examination of the dossiers, several of our confréres finding 
themselves in immediate need of benefiting under the 
scheme without delay.” 


The Belgian Committee approved the creation 
of a special fund of 25,000 francs. The special 
allocations voted by that Committee for the needs 
stated in Dr. Péchére’s report were taken out of 
this sum, over and above the mensualities, which 
will be regulated as in the past. It was decided 
that only absolutely necessary and urgent repairs 
can be undertaken, otherwise those who have 
witnessed the entire destruction of their properties 
would be at a disadvantage, while those whose 
possessions were less injured might receive in 
certain cases that which would re-establish them 
as before. It was decided that in handing over 
moneys the Belgian Committee would make it clear 
that it was to be reimbursed in better days. 

The proceedings included two reports from M. 
Laruelle showing the sad conditions in which many 
medical men in Belgium were living, and the 
grounds for selecting some for gifts, some for 
monthly allowances, and some for grants from the 
rehabilitation fund. Examples of these cases are as 
follows :— 

Dr. C——., of D-——-, ruined like the other medical men 
of his city by the complete destruction of his house and its 
contents, and the almost total ruin of his clientéle, received 
in April last an allocation of 700francs. A monthly allow- 
ance was granted of 700 francs for three months as from July. 
The case of Dr. Van L -, of T——, is almost exactly 
parallel, and a three-monthly allowance of 600 francs was 
granted. 

Mme. M- , of E——-, whose husband had joined the 
Belgian Army after the destruction of his property and 
practice, is a chronic invalid. She has been received into 
a charitable institute. An allocation was made to her of 
800 francs in May. A further grant of 700 francs was made 
for the month of September. 

Dr. T——-, of H——-, 70 years of age, with two dependent 
children, has lost his practice. He received a monthly grant 
of 600 francs in June, July. and August, and a further grant 
of 200 francs was made for September. The same sum was 
granted Dr. D——, of B——, for September. He continues 
to practise in B——, but the village has been almost 
destroyed. He had received a grant of 400 francs in June. 

Dr. Van H-—, of W——-, took refuge at Brussels after 
the destruction of his house. He has one child and is 
penniless. Monthly allowances were made to him in March, 
May, June, and July ; and further grants of 400 francs for 
August and September were sanctioned. 


At the séance of Sept. 16th M. Breugelmanns read 
a report on a visit made by himself and Dr. Péchére 
to Louvain, where, he said, despite their deplorable 
conditions, the medical men and pharmacists were 
full of energy and courage and extremely grateful 
for the assistance that had been afforded them. He 
submitted a list with full notes of the plight of the 
pharmacists in the city. 

As the result of a discussion upon the reports of 
the Aide et Protection aux Médecins et Pharmaciens 
Belges Sinistrés, the Central Committee decided to 





send a further sumof money upon the original under- 
standing that it should be used for the immediate 
needs of doctors and pharmacists. A discussion 
upon the advisability of contributing to the new 
rehabilitation fund was adjourned for further 
information. 

Mr. Meredith Townsend reported that he had sent 
out through Mr. Hoover three further cases of in- 
struments, and the Secretary said that the previous 
consignments of instruments had been gratefully 
acknowledged. 

Dr. Des Voeux made a statement as to the financial 
position of the Fund, showing that over £18,000 had 
been received up to the date of the meeting. He 
mentioned that the address for the receipt and dis- 
tribution of clothes was now 136, Horseferry-road, 
Westminster, S.W. 


THE WEEK’S SUBSCRIPTIONS. 


The subscriptions to the Belgian Doctors’ and 
Pharmacists’ Relief Fund received during the week 
have been as follows :— 


2 s.d. 2 2.d. 
Dr. Watson Williams ... 1 0 0 Dr. Stanley Robson, 
Grimsby Pharmacists’ | Dr. James Patton, 
_ Association (per Mr. C. . Charles Ham- 
Dewing)... ... mond, Dr. Speirs, 
Dr. Dudley C. Trott Dr. John Galloway, 
North of England Branch Dr. Thompson, Dr. 
of Fund (per Dr. Durant, Dr. L. A. H. 
Don), Gateshead Bulkeley, Dr. Adam- 
Doctors’ Recruiting sen, Dr. Leech, Dr. 
Fees (collected by - 
Dr. Durant) — 


Subscriptions to the Fund should be sent to the 
treasurer of the Fund, Dr. H. A. Des Voux, at 
14, Buckingham-gate, London, S.W., and should 
be made payable to the Belgian Doctors’ 
and Pharmacists’ Relief Fund, crossed Lloyds 
Bank, Ltd. 


THE APPEAL FOR SURGICAL INSTRUMENTS. 


Surgical instruments should be sent to the 
Master of the Society of Apothecaries of J.ondon, 
Blackfriars, London, E.C. 








MEDICINE AND THE LAW. 


Beattie v. Barton Wright. 


E. Barton Wright, carrying on business under the title of 
‘‘The Bartitsu Institute for the Electrical Treatment of 
Disease,” was sued recently by Mrs. E. E. Beattie for 
damages for personal injuries caused by the negligence of the 
defendant. ‘he plaintiff stated that she was suffering from 
rheumatoid arthritis, and that having received an advertise- 
ment of the Bartitsu Institute she went there for treatment, 
part of which consisted in the application of an electric 
current to her right knee. This was applied by a nurse 
under the supervision of the defendant, and there was 
disputed evidence as to how far the plaintiff was told to 
complain if she felt the heat. As a result, however, 
she suffered from a severe burn which necessitated her 
receiving medical treatment and remaining in bed for four 
weeks. The jury awarded £48 ls. as damages. In the 
course of the cross-examination of the defendant, who has 
now carried on the business indicated for a long time, he 
admitted that he had been twice bankrupt, and his allega- 
tion that he was the paid employé of the Bartitsu Institute, or 
of the Radium Electro-Emanation Company, Limited, which 
controlled it, was dealt with by inquiry into the constitution 
and ownership of the latter company. It was admitted by 
him that this had been formed with £100 capital in £1 
shares, of which shares 98 were held by Mrs. Violet 
Gerrard, the defendant's sister, described as ‘‘ lady super- 
intendent”’ of the institute, and the remaining two by 
his nieces. The Radium Electro-Emanation Company, 
Limited, had been formed to take over the business 
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of the ‘London Electric ‘Treatment Company,” a 
similar business of which the defendant had been 
managing director until it passed into the hands of a 
receiver. The defendant admitted that damages had been 
recovered by a patient against the Electric Treatment Com- 
pany on account of a burn, and that another patient, a 
lady, had commenced an action against him upon other 
grounds, and when it was suggested that the second 
of these cases had not been proceeded with the court 
was informed that this was because the damages awarded 
in the first had never been received by the successful 
plaintiff. We ourselves can recall yet another action, 
that of Neale v. The Bartitsu Institute,’ tried by the late 
Mr. Justice Grantham, in which £600 damages were awarded 
to Dr. A. E. Neale, a medical practitioner, who had consented 
to supervise the treatment accorded in the Bartitsu Institute, 
under a contract which should have protected him against 
conduct derogatory to his professional status. He, however, 
found after being absent upon a holiday, that an 
advertising pamphlet had been issued meanwhile by 
Barton Wright, of such a nature that if he had not 
taken prompt and effective steps to dissociate himself from 
its publication it would have placed him in a very 
serious position. Since then, presumably, Barton Wright 
has had to dispense with medical assistance in the admin- 
istration of his electric and other treatment. How long 
‘‘ institutes” of this kind will be permitted to carry on their 
trade without interference must depend upon the Legisla- 
ture, upon its opinion as to its responsibility for the safety of 
the public, and upon the time at its disposal for domestic 
legislation. It is, however, unquestionably dangerous that 
an agent such as electricity, lending itself as it does to 
picturesque and attractive advertisement, should be allowed 
to be commercially exploited and mishandled by persons 
without the training necessary at least to protect their 
victims from injury. 
Serious Charge against a Herbalist. 

The trial took place recently at Edinburgh, before the 
Lord Justice-Clerk, of a man named Alder, but using 
aliases, including that of ‘‘ Dr. Temple,”” who had practised 
as aherbalist and in massage, also treating venereal diseases. 
The accused was identified before her death by a woman 
named Anderson as having used an instrument upon her 
when she was pregnant, and evidence was given by a clerk, 
John Hair, that he had visited the accused and had 
employed Adler to treat the deceased, paying him £5. Hair, 
however, denied that he knew that Anderson was pregnant 
or that he had authorised Adler to use an instrument to 
procure abortion, and there was no corroboration of 
the statement in the woman’s depositions as to an 
instrument having been in fact used. The medical 
evidence as to the cause of death was to the effect 
that death was due to inflammation and blood poison- 
ing following abortion, but that there were no physical 
traces to show that there had been criminal interference 
or to what the abortion was due. The Lord Justice- 
Clerk directed the jury that as a matter of law there was 
not sufficient evidence to justify them in returning a verdict 
of murder. He left to them, however, the question whether 
the accused had been guilty of culpable homicide. The 
jury, after about three-quarters of an hour's deliberation, 
returned a unanimous verdict of ‘* Not proven.” 


Posing as a Medical Man. 

At the Worcestershire Assizes recently George Bowie 
Farquhar, aged 31, a dispenser, was charged with making 
false death certificates at Wollaston, Dudley. Counsel for 
the defence argued, when the case was called upon, that 
prisoner could not now be tried on that charge as he had 
been acquitted at Manchester on substantially the same 
charge. At Manchester he was charged under the Forgery 
Act with forging and uttering death certificates, and now 
he was charged under the Perjury Act, but the facts were 
practically the same. The judge said that if the certificates 
were different the offence was a different one. Counsel 
then remarked that if the judge were against him he 
thought that, as the prisoner had been in prison for 
three months, it was not necessary for the prosecution 
to call any evidence against him. Nobody had ever 
suggested that the certificates were not proper certificates. 





1 See Toe Lancet, Nov. 28th, 1908, p. 1616. 





There was no fraud on the public except that the 
prisoner had put letters after his name which he was not 
entitled to. Counsel for the prosecution said that Mr. 
Justice Low ruled in the previous case at Manchester that 
the adding of the letters to the prisoner's name did not make 
him a fictitious person, though it gave him a false qualifica- 
tion. Afterwards prisoner’s counsel said that Farquhar 
would plead guilty and throw himself on the mercy of the 
court. Counsel added that no harm was done, because the 
certificates were perfectly in order, though he agreed that it 
might have been a serious matter. Prosecuting counsel said 
that the case was persisted in because of the danger to the 
public of an unqualified medical practitioner giving certi- 
ficates of death. The judge, Mr. Justice Bailhache, said that 
he agreed with that view, and it ought not to be overlooked 
when it came to the attention of the authorities. He thought 
that a sentence of two or three months’ imprisonment would 
have met the case, and as prisoner had been in custody since 
July 20th he ordered his release. 





THE SERVICES. 


RoyAaL NAVY MEDICAL SERVICE. 

THE undermentioned have been entered as Surgeons tor 
temporary service in His Majesty’s Fleet :—Dated Oct. 16th : 
Patrick Kennedy Murphy. Dated Oct. 19th: Kenneth Holl 
McMillan and Henderson Whyte. Dated Oct. 20th: Hilton 
Evans Kear Finlaison and Giles Garnet Membery. 

The foliowing appointments have been notified :—Fleet- 
Surgeons: S. Roach to the Bonaventure ; J. H. Fergusson to 
the Devonshire; J. E. H. Phillips to the Britannia; A. C. 
Bean to the Victory, additional; E. C. Cridland to the 
Inflerible ; E. Folliott to the Argyll; and J. D.S. Milln to 
the Pembroke, additional. Staff-Surgeons: E. R. Townsend 
to the Gloucester; P. F. Alderson to the Forth; P. T. Nicholls 
to the Leander; L. F. Cope to the Suffolk; J. Chambers to 
the Vivid ; and E. M. W. Hearn to the Pembroke, additional, 
for disposal. Surgeons: C. G. Sprague to the Thistle; W.C. 
Carson to the Britomart; F. i Holl, J. Hadwen, and 
D. P. H. Pearson to the Victory; I. 8. Gabe and H. E. Y. 
White to the Pembroke ; W. H. Edgar and J. C. Kelly to the 
Vivid. Temporary Surgeons: P. M. Grundy to the Victory ; 
C. A. Ellis to the Magic; G. Lilico to the Pembroke, addi- 
tional, for Chatham Hospital; E. Heffernan to the -Jason ; 
D. A. Imrie to the Pembroke, additional, for disposal; A. C. 
Anderson to the Antrim; T. H. W. Idris to the Devonshire ; 
D. L. Lewis to the Superb; C. E. Leake to the Warrior ; 
D. G. Boddie to the Virid ; H. F. Percival to the Tiger ; 
F. C. Newman to the Commonwealth ; and R. E. Tottenham 
to the Africa. 

ARMY MEDICAL SERVICE. 

Major George A. D. Harvey to be a Deputy Assistant 
Director-General (dated Sept. 24th). 

RoyaAL ARMY MEDICAL CORPS. 

Temporary Lieutenant-Colonel Robert T. Leiper to be 
temporary Honorary Lieutenant-Colonel (dated Oct. 15th). 

Temporary Major George E. Miles to be temporary 
Lieutenant-Colonel (dated Oct. 27th). 

The undermentioned Captains to be Majors :— 

Dated Oct. 15th: Charles P. Thomson (and to remain 
seconded), George W. Heron (and to remain seconded), 
George B. F. Churchill, George 8. Wallace, Charles J. 
Coppinger, Richard G. Meredith, Frederick E. Roberts, 
Ralph K. White, Thomas H. Gibbon, James E. Hoar, 
Herbert O. M. Beadnell, Ernest B. Booth, Richard J.C. 
Thompson, Ernest G. R. Lithgow, Pierce Power, James S. 
Pascoe, Charles W. O’Brien, George H. Richard, George 
G. Tabuteau, John M. B. Rahilly, Richard E. Humfrey, 
William G. Maydon, Garfield Ormrod, John A. Anderson, 
Cuthbert G. Browne, D.S.0., Hugh G. Sherren, Henry 
H. A. Emerson, Rowland P. Lewis, James H. Graham, 
Wallace Benson, George E. Ferguson, Charles E. W. Ss. 
Fawcett, Alexander M. Rose, Griffith H. Rees, Vivian H. 
Symons, Edward G. Anthonisz, Ronald A. Bryden, Edward 
L. Moss, Arthur E. 8S. Irvine, Thomas B. Moriarty, 
Michael B. H. Ritchie, Walter J. Weston, Mortimer J. 
Cromie, Edmund T. Potts, D.S.0., George W. W. Ware, 
William McConaghy (and to remain seconded), Wilfrid C. 
Nimmo, Cecil J. Wyatt, Michael Keane, Charles F. White, 
Francis C. Sampson, Thomas 8. Blackwell, Robertson 58. 
Smyth, Harold E. Priestley, Philip J. Marett, and Hugh 
Stewart. 

Captain William F. Christie is granted the local rank of 
Major whilst serving as senior medical officer at the Straits 
Settlements (dated Oct. 26th). : 

Reginald Anstruther Farrar to be temporary Major (cated 
Oct. ist). 
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Major Thomas Mackenzie, The King’s (Liverpool Regi- 
ment), Territorial Force, to be temporary Major (dated 
Oct. 20th). 

Captain Robert G. Archibald, from the Seconded List, is 
restored to the Establishment (dated Oct. 5th). 

Temporary Captain Lewis E. Barnett relinquishes his 
commission on transfer to the New Zealand Medical Corps 
(dated Oct. 8th). 
¥ William Mervyn Crofton to be temporary Captain (dated 
Oct. Ist). 

The undermentioned to be temporary Lieutenants :— 

Dated August 12th: James Boyd. 

Dated August 19th: Arthur Leonard Anderson. 

Dated August 21st: Clifton Eric Tucker. 

Dated August 24th : Hugh Frederic Wickens. 

Dated August 26th: James Charles Donaldson Simpson. 
Dated August 29th: Geoffrey Alden Barss. 
Dated Sept. 16th : David Eardley Fenwick. 
Dated Sept. 27th: Mark Basil Lindsey. 

Dated Sept. Oth: Michael Gilbert Dobbyn. 
Dated Oct. Ist: Herbert Melville Green, 

Shuttleworth Rendall, Allen Bathurst Brown, George 

Dewar, James Todd, Andrew Cassels Brown, David 

Robertson MacGregor, Edward Augustus Bullmore, Alan 

Edward Staffurth, Sydney Walter Fisher, Wilfred Wood 

Wells, John Braybrook Binns, Walter Colquhoun, George 

Reid Hannon, David Davey Rosewarne, Henry Cross, 

William Ernest Amsden Worley, Nicolas Elrington, John 

Burke, Gordon Dill Latimer, Richard Harris Oliver, 

Clement Woodthorpe — Waiter Osborne Arnold, 

John Elliott, William Rolland, Arthur Thompson, John 

William Burns, Michael William Robertson, John Edward 

Prentis, Arthur Ernest William Idris, John Braithwaite, 

Hughes Davies-Colley, Hubert Shearwood Roberts, Alfred 

Edward Stevens, John Ferguson, Samuel Alexander, 

James Brereton-Barry, James Thompson Carson, Hugh 

Paul Helsham, Alfred Dorriforth Vardon, Francis William 

Mason, William Edward Sawers Scott, Edward McCulloch, 

Edward Howard Barrett, John Davidson Smith, Thomas 

Blandford Watson, Walter Sidney Hart, Neil Keith, 

John Healey, St. George Eyre Harris, John Charles King, 

James Mcliraith, Thomas Walmsley Heywood, Henry 

Edward Jones, Lionel Lewis Phillips, Edgar Baldwin, 

Edward James Tyrrell, Henry Chisholm Will, Leonard 

Augustus Moore, Edgar Arthur Shirvell, George Edward 

Stephenson, Cornelius Thompson, Thomas Goodsall Cope- 

stake, John Maundy Biggs, Thomas Forsyth, Hillyard 

William Haydon, Reginald Anthony Eastmond, William 

Gardiner McConnell, William Craig, Gwilym Ambrose 

Williams, Charles Marshall Stallard, Daniel Wright 

Ritchie, Alfred Griffiths, and Charles Edward Percival 

Husband. 

Dated Oct. 2nd: William J. Rutherfurd. 
Dated Oct. 4th: Arthur Gerard Cheyne Irvine and 

Alexander Girvan. 

Dated Oct. 5th: Thomas Edmund Dobbs. 
Dated Oct. 10th: Temporary Second Lieutenant Cornelius 

Hermanus Hubertus Coetzee, from Royal Field Artillery. 


Gordon Stuart Terry to be temporary Honorary Lieutenant 
(dated Sept. 21st). 

Geoffrey Marr Vevers to be temporary Honorary Lieu- 
tenant (dated Oct. 13th). ~ 

Lieutenant James Clark McKerrow, from The Prince of 
Wales’s Volunteers (South Lancashire Regiment), Special 
Reserve, to be temporary Lieutenant (dated June 24th). 

Temporary Lieutenant George Fox relinquishes his com- 
mission on account of ill-health (dated Oct. 19th). 


SPECIAL RESERVE OF OFFICERS. 
Royal Army Medical Corps. 


Lieutenants (on probation) Herbert T. Chatfield and 
Alexander L. Mackenzie are confirmed in their rank. 


Samuel 


TERRITORIAL FORCE. 
Medical Services. 
Major Alexander M. McIntosh to be temporary Lieu- 


tenant-Colonel while acting as Assistant Director of Medical 
Services, Lowland Division. 


Army 


Royal Army Medical Corps. 


Lowland Mounted Brigade Field Ambulance: The under- 
mentioned Lieutenants to be Captains: John R. Herbertson, 
Stuart S. Meighan, and Thomas C. Houston. 

London Field Ambulance: The undermentioned Lieu- 
— to be Captains: George W. Greene and Alfred N. G. 
Jeans. 

North Midland Field Ambulance: Captain Alfred C. F. 
Turner to be Temporary Major. Lieutenant Arthur E. Tait, 
from East Anglian Field Ambulance, to be Lieutenant. 

South Midland Field Ambulance: Captain Kenneth D. 
Wilkinson, from Attached to Units other than Medical Units, 
to be Captain. 





Scottish Horse Mounted Brigade Field Ambulance: Lieu- 
tenant John E. Lascelles to be Captain. 

Wessex Field Ambulance: Captain William Blackwood to 
be temporary Major. 

London Sanitary Company: The undermentioned Lieu- 
tenants to be Captains: Lionel W. Hignett, Henry Holroyd, 
Daniel M. Taylor, Herbert Beeney, and Charles J. D. Gair 
and to remain seconded). 

Eastern General Hospital: Lieutenant-Colonel Edward 
F. Maynard is restored to the establishment. 

London General Hospital : Lieutenant George Finch to be 
Captain. Philip Geoffrey Doyne to be Lieutenant. 

Southern General Hospital: David Rutherford Dow to be 
Lieutenant. 

West Lancashire Casualty Clearing Station: The under- 
mentioned Lieutenants to be Captains: William P. Moffet 
and Harry D. Levick. 

London Casualty Clearing Station: The undermentioned 
Lieutenants to be Captains: Alexander Urquhart and 
Stephen A. McPhee. 

Lowland Casualty Clearing Station: The undermentioned 
Lieutenants to be Captains: Adam Rankine and Stuart 
Robertson. 

South Midland Mounted Brigade Field Ambulance: Arthur 
Charles Oakley Brown to be Lieutenant. 

East Lancashire Field Ambulance: The undermentioned 
Lieutenants to be Captains: William Clegg-Newton, Emor 
R. Cooper, Frank K. Tomlinson, and William Calverley. 

West Lancashire Field Ambulance: The undermentioned 
Lieutenants to be Captains: Sydney Sharples, Joseph H. 
Mather, Leonard 8. Gaskell, and Francis 8. Fletcher. 

Lowland Field Ambulance: Lieutenant William Grove 
relinquishes his commission on account of ill-health. 

Highland Field Ambulance: Licutenant Douglas H. Scott 
to be Captain. 

Northumbrian Field Ambulance: Lieutenant John P. 
Race to be Captain. Julius Barnett Sinson to be Lieutenant. 
Captain Clifford C. Pickles relinquishes his commission on 
account of ill-health. 

Scottish General Hospital: The undermentioned Lieu 
tenants to be Captains: Herbert J. A. Loagmore, Douglas 
W. Berry, and Cameron W. Nicol. 

South Wales Mounted Brigade Field Ambulance: James 
Ernest Dunbar to be Lieutenant. 

West Riding Field Ambulance: The undermentioned 
Majors to be temporary Lieutenant-Colonels: Walter 
Lister and Charles W. Eames. 

Northern General Hospital: The unlermentioned Lieu- 
tenants to be Captaius: Sydney Havelock and Charles H. 
Keay. 

East Lancashire Casualty Clearing Station: To be 
Captains: Charles H. Crawshaw and Thomas P. Kilner, 
both from Western General Hospital. Edward A. Williams, 
from Western General Hospital, to be Lieutenant. 

South Midland Casualty Clearing Station: Lieutenant 
William A. Higgins resigas his commission on account of 
ill-nealth. 

Attached to Units other than Medical Units.—Major Arthur 
C. Hartley is seconded. Captain Morris Wilks, from South 
Midland Field Ambulance, to be Captain. The under- 
mentioned Lieutenants to be Captains: Samuel Shepheard, 
Joseph 8S. Townley, Norman H. Salmon, Charles G. 
Brentnall, David E. Evans, Robert L. Wood, John Macquarrie, 
John K. Brownlees, and Gerald W. C. Hollist. To be Lieu- 
tenants: Edwin Teynham Roper and Frederick Robert 
Henry Laverick. 


INDIAN MEDICAL SERVICE EXAMINATIONS. 


The announcement has been made! that after the open 
competitive examination held last July for admission to the 
Indian Medical Service no similar examination would be held 
during the continuance of the war, but that such appoint- 
ments as might be required to meet the absolutely indispens- 
able needs of the Service would be made by nomination by 
the Secretary of State. To assist him in making these 
appointments, which will be limited in number to the 
absolutely indispensable needs of the Service, Mr. 
Chamberlain has appointed a Selection Committee who will 
summon and interview such applicants as may appear to be 
prima facie suitable, and make recommendations for appoint- 
ment. Applications for appointment should be addressed 
to the Secretary of the Military Department, India Office, 
Whitehall, S.W., and should contain concise particulars of 
the applicant’s medical degrees and career. Applicants 
must be over 21 and under 32 vears of age at the time of 
application. Particulars regarding pay, promotion, c., in 
the Service can be obtained from the Secretary, Military 
Department. 


Surgeon-General G. J. H. Evatt, C.B., has been a at 


to be president of a travelling Medical Board in the 
Command. 


estern 





1 Tue Lancet, May lst, 1915, p. 940. 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


IN the 96 largest English and Welsh towns with populations 
exceeding 50,000 persons at the last Census, "4 births 
and 4616 deaths were registered during the week ended 
Saturday, Oct. 23rd. The annual rate of mortality in 
these towns, which had been 14-0, 14-9, and 13°9 per 1000 in the 
three preceding weeks, further fell in the week under notice 
to 13:3 per 1000 of their aggregate population estimated at 
18,136,180 persons at the middle of last year. During the 
13 weeks of the third quarter of this year the mean annual 
death-rate in these towns averaged 12:3, against a corre- 
sponding rate of 12-4 per 1000 in London. The annual death- 
rate last week ranged from 6°1 in Wimbledon, 6:2 in Leyton, 
66 in Edmonton, 7°4 in Bath, and 7°5 in Ipswich, to 18°5 in 
Aberdare, 190 in Liverpool, 19:1 in Sunderland, 20°2 in 
Stockton-on-Tees, and 21-0 in Blackpool. 

The 4616 deaths from all causes were 229 fewer than the 
number in the previous week, and included 522 which were 
referred to the principal epidemic diseases, against numbers 
declining from 973 to 660 in the three preceding weeks. Of 
these 522 deaths, 364 resulted from infantile diarrhceal 
diseases, 50 from diphtheria, 40 from measles, 31 from 
whooping-cough, 26 from scarlet fever, and 11 from enteric 
fever, but not one from small-pox. The mean annual death- 
rate from these diseases was equal to 1:5, or 0°4 per 1000 less 
than in the previous week. The deaths of infants (under 
2 years) from diarrhea and enteritis, which had been 
808, 717, and 508 in the three preceding weeks, further 
declined to 364 last week, of which 108 were registered in 
London, 23 in Liverpool, 20 in Birmingham, 14.in Manchester, 
12 in Sheffield, 11 in Salford, and 10 in Bolton. The deaths 
referred to diphtheria, which had been 45, 64, and 61 in the 
three preceding weeks, fell to 50 last week, and included 9 
in London, 4 in Portsmouth, and 3 each in West Ham and 
Coventry. The fatal cases of measles, which had been 37, 
24, and 23 in the three preceding weeks, rose to 40; 5 deaths 
were registered in Birmingham, 4 in Bradford, and 3 in 
Barnsley. The deaths attributed to whooping-cough, which 
had been 48, 37, and 35 in the three preceding weeks, further 
declined to 31, and included 6 in London. The deaths 
referred to scarlet fever, which had been 27, 31, and 21 in the 
three preceding weeks, rose to 26 last week, of which 4 were 
recorded in London, 3 each in Liverpool and Sheffield, and 2 
in Gateshead. The fatal cases of enteric fever numbered 11, 
against 8, 13, and 12 in the three preceding weeks, but 
showed no excess in any individual town. 

The number of scarlet fever patients under treatment in 
the Metropolitan Asylums Hospitals and the London Fever 
Hospital, which had steadily increased from 2360 to 3014 in 
the eight preceding weeks, had further increased to 3110 on 
Saturday last; 462 new cases were admitted during the 
week, against 382, 468, and 453 in the three preceding weeks. 
These hospitals also contained on Saturday last 1621 cases of 
diphtheria, 67 of measles, 60 of enteric fever, and 4 of 
whooping-cough, but not one of small-pox. The 1197 
deaths from all causes in London were 66 fewer than 
in the previous week and corresponded to an annual 
death-rate of 13°8 per 1000. The deaths referred tofdiseases 
of the respiratory system, which had been 160, 185, and 169 
in the three preceding weeks, rose to 188 in the week under 
notice, but were 3 below the number registered in the corre- 
sponding week of lust year. 

Of the 4616 deaths from all causes in the 96 towns, 258 
resulted from different forms of violence and 411 were the 
subject of coroners’ inquests, while 1372 occurred in public 
institutions. The causes of 4, or 1:0 per cent., of the total 
deaths were not certified either by a registered medical 

ractitioner or by a coroner after inquest. All the causes of 

eath were duly certified in Maaclesee. Sheffield, Leeds, 
Bristol, West m,and in 70 other smaller towns. Of the 
46 uncertified causes of death, 11 were registered in Liverpool, 
9 in Birmingham, 3 in Gillingham, and 2 each in Bootle, 
Rotherham, Gateshead, Tynemouth, and Carlisle. 


HEALTH OF SCOTCH TOWNS. 

In the 16 largest Scotch towns with an aggregate 
lation estimated at 2,345,500 
this year, 1060 births and 7 deaths were registered 
during the week ended Saturday, Oct. 23rd. The 
annual rate of mortality in these towns, which had 
been 14-3, 16:3, and 15°5 per 1000 in the three preceding weeks, 
rose to 15°7 per 1000 in the week under notice. During 
the 13 weeks of the third quarter of this year the mean 
annual death-rate in these towns averaged 13°6, against a 
corresponding rate of 12°3 per 1000 in the large English 
towns. During last week the annual death-rate ranged from 
50 in Motherwell, 89 in Kirkcaldy, and 10:3 in Perth, to 
19-9 in Clydebank, 24:3 in Hamilton, and 24-7 in Greenock. 

The 708 deaths from all causes were 13 in excess of the 
number in the previous week, and included 81 which were 


pu- 
rsons at the middle of 





referred to the ane 2 epidemic diseases, against 102 and 
88 in the two preceding weeks. Of these 81 deaths, 31 
resulted from infantile diarrhoeal diseases, 18 from scarlet 
fever, 17 from measles, 9 from diphtheria, 4 from whooping- 
cough, and 2 from enteric fever, but not one from small- 
pox. The mean annual death-rate from these diseases was 
equal to 1°8, against 1°5 per 1000 in the large English towns. 
The deaths of infants (under 2 years) from diarrhoea and 
enteritis, which had been 48, 54, and 44 in the three pre- 
ceding weeks, fell to 31, and included 14 in Glasgow, 
5 in Greenock, and 4 in Dundee. The deaths referred 
to scarlet fever, which had been 10, 21, and 16 in 
the three preceding weeks, rose to 18, of which 8 
occurred in Glasgow and 7 in Aberdeen. The fatal 
cases of measles, which had increased from 6 to 16 in 
the four preceding weeks, were 17 last week, and comprised 
5 in Edinburgh, 4 in Glasgow, 3 each in Greenock and 
Hamilton, and 2 in Ayr. The deaths attributed to diphtheria, 
which had been 7,12, and 8 in the three preceding weeks, 
were 9 last week, and included 4 in Glasgow and 2 in Dundee. 
The 4 deaths referred to whooping-cough, of which 2 were 
registered in Aberdeen, were 2 in excess of the average in 
the three preceding weeks. The 2 fatal cases of enteric 
fever were recorded in Glasgow. 

The deaths referred to diseases of the respiratory system, 
which had steadily increased from 56 to 132 in the seven 
preceding weeks, further rose to 136 in the week under 
notice, and were 47 above the number registered in the 
corresponding week of last year. The deaths attributed 
to violence numbered 24, against 27 and 21 in the two 
preceding weeks. 


HEALTH OF IRISH TOWNS. 

In the 27 town districts of Ireland with an aggregate 
population estimated at 1,212,380 persons at the middle 
of this year, 488 births and 371 deaths were registered 
during the week ended Saturday, Oct. 23rd. The 
annual rate of mortality in these towns, which had 
been 18-3, 16:0, and 14°8 per 1000 in the three preceding 
weeks, rose to 160 per 1000 in the week under notice. 
During the 13 weeks of the third quarter of this year the 
mean annual death-rate in these towns averaged 14:9, 
against corresponding rates of 12°3 and 13°6 per 1000 in the 
English and Scotch towns respectively. The annual death- 
rate was equal to 20°3 in Dublin (against 13-8 in London 
and 15°99 in een? 145 in Belfast, 10°9 in Cork, 12°7 in 
Londonderry, 9°5 in Limerick, and 15‘2 in Waterford, while 
in the 21 smaller towns the mean rate did not exceed 14-2 
per 1000. 

The 371 deaths from all causes were 26 in excess of the 
number in the previous week, and included 53 which were 
referred to the principal epidemic diseases, against numbers 
declining from 72 to 39 in the three preceding weeks. Of 
these 53 deaths, 36 resulted from infantile diarrhca] diseases, 
5 from whooping-cough, 4 from measles, 3 each from scarlet 
fever and diphtheria, and 2 from enteric fever, but not one 
from small-pox. The mean annua! death-rate from these 
diseases was — to 2°3, against corresponding rates of 1°5 
and 1°8 per 1 in the English and Scotch towns respec- 
tively. The deaths of infants (under 2 years) from 
diarrhea and enteritis, which had been 60, 37, and 29 
in the three preceding weeks, rose to 36, and included 
21 in Dublin, 7 in Belfast, and 3 in Cork. The deaths 
referred to whooping-cough, which had been 5, 4, and 
2 in the three preceding weeks, rose to 5 last week, of 
which 3 encatiell te Londonderry. The 4 fatal cases of 
measles were slightly in excess of the average in recent 
weeks, and comprised 2 each in Dublin and Belfast. The 
deaths attributed to scarlet fever, which had been 2, 5, and 
3 in the three preceding weeks, were again 3 last week, 
and included 2 in Belfast and 1 in Newtownards. The fatal 
cases of diphtheria were registered in Dublin, Sligo, and 
Kilkenny respectively, and those of enteric fever in Dublin. 

The deaths referred to diseases of the respiratory system, 
which had been 49, 47, and 42 in the three precedin 
weeks, rose to 60 in the week under notice. Of the 37 
deaths from all causes, 100, or 27 per cent., occurred in 
public institutions, and 8 resulted from violence. The 
causes of 15, or 4:0 per cent., of the total deaths were not 
certified either by a registered medical practitioner or 
by a coroner after inquest; in the large English towns 
the proportion of uncertified causes did not exceed 
10 per cent. ol 

VITAL STATISTICS OF LONDON DURING SEPTEMBER, 1915. 

IN the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in 
the City of London and in each of the pg ee boroughs. 
With regard to the notified cases of infectious diseases, 
it appears that the number of rsons reported to be 
suffering from one or other of the 10 diseases specified 
in the table was equal to an annual rate of 81 per 
1000 of the population, estimated at 4,516,612 persons ; in the 
three pr ing months the rates were 6°7, 69, and 59 
per 1000 respectively. The lowest rates last month were 
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recorded in Kensington, Chelsea, St. Marylebone, Holborn, 
Lambeth, and Lewisham; and the highest rates in St. 
Pancras, the City of London, Shoreditch, Bethnal Green, 
Stepney, and Woolwich. The prevalence of scarlet fever 
showed a considerable increase over that recorded in 
the preceding month; this disease was proportionally 
most prevalent in St. Pancras, the City of London, 
Shoreditch, Bethnal Green, and Stepney. The Metro- 
politan Asylums Hospitals contained 2732 scarlet fever 
yatients at the end of last month, against 2411, 2400, and 
334 at the end of the three preceding months; the 
weekly admissions averaged 381, against 526, 307, and 273 
in the three preceding months. Diphtheria was consider- 
ably more prevalent than it had been in other recent months ; 
among the several metropolitan boroughs this disease was 
yroportionally most — in Paddington, Shoreditch, 
Bet nal Green, and Stepney. The number of diphtheria 
patients under treatment in the Metropolitan Asylums 
Hospitals, which had been 1019, 1078, and 1133 at the end 
of the three preceding months, had further risen to 1418 
at the end of last month; the weekly admissions averaged 
213, against 133, 147, and 143 in the three preceding months. 
The prevalence of enteric fever showed a slight decline as 
compared with other recent months; the greatest propor- 
tional prevalence of this disease last month was recorded 
in Hammersmith, Fulham, St. Marylebone, St. Pancras, 
Hackney, Shoreditch, and Greenwich. The Metropolitan 
Asylums Hospitals contained 47 enteric fever patients at 
the end of September, against 56, 54, and 63 at the end of 
the three preceding months; the weekly admissions aver- 
aged 7 last month, against 9 in each of the two preceding 
months. Erysipelas was proportionally most prevalent in 
Hackney, Shoreditch, Southwark, Bermondsey, and Dept- 
ford. The 19 cases of puerperal fever notified during the 
month included 5 in Southwark and 2 each in the City of 
Westminster, Islington, Hackney, and Stepney. The 31 cases 
of cerebro-spinal meningitis included 5 in Shoreditch, 4 in 
Islington, 3 in Bethnal Green, and 2 each in Kensington, 
Southwark, Lambeth, Battersea, and Camberwell; and of 
the 23 cases of poliomyelitis 4 belonged to Islington, 3 to 
Chelsea, 3 to Battersea, 2 to, Hampstead, and 2 to 
Wandsworth. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the several boroughs, the deaths 
occurring in institutions having been distributed among 
the boroughs in which the deceased persons had previously 
resided; the death-rates from all causes are further 
corrected for variations in the sex and age constitutions 
of the populations of the several boroughs. During the 
five weeks ending Oct. 2nd the deaths of 6061 London 
residents were registered, equal to an annual rate of 14:0 

er 1000; in the three preceding months the rates were 

2-2, 11:1, and 11-6 per 1 respectively. The death-rates 
last month ranged from 9:4 in Lewisham, 10-9 in Hampstead, 
1l-1 in the City of Westminster, 11-3 in Wandsworth, and 
11-4 in Kensington and in Stoke Newington, to 183 in 
Southwark, 18°4in Bermondsey, 18°5in Finsbury, in Stepney, 
in Poplar, and in Deptford, and 19°9 in Greenwich. The 6061 
deaths from all causes included 1083 which were referred to 
the principal infectious diseases ; of these, 18 were attributed 
to measles, 19 to scarlet fever, 56 to diphtheria, 87 to whooping- 
cough, 8 to enteric fever, and 895 to diarrhoea and enteritis 
among children under 2 years of age. The 18 deaths from 
measles showed a decline of 55 from the corrected average 
number in the corresponding period of the five preceding 
years; of these 18 deaths, 5 belonged to Finsbury, 3 to 
Southwark, and 2 to Greenwich. The 19 deaths from scarlet 
fever were 2 above the corrected average, and included 3 
in St. Pancras and 2 each in Shoreditch, Stepney, and 
Wandsworth. The 56 fatal cases of diphtheria were 9 in 
excess of the corrected average ; the greatest proportional 
mortality from this disease occurred in Paddington, Shore- 
ditch, Stepney, Poplar, and Battersea. The 8 deaths from 
enteric fever were 12 fewer than the corrected average; 
2 belonged to St. Pancras, and 1 each to Fulham, St. Mary- 
lebone, Islington, Poplar, Lambeth, and Wandsworth. The 
mortality from diarrhoea and enteritis among children under 
2 years of age was proportionally greatest in Finsbury, 
Shoreditch, Bethnal Green, Stepney, Poplar, Southwark, 
Bermondsey, and Deptford. In conclusion, it may be stated 
that the aggregate mortality in London during the month 
from the principal infectious diseases, excluding diarrhea, 
was 13°8 per cent. below the average. 








PiymoutH Pustic Disrpensary.—The annual 
meeting of the subscribers to the Plymouth Dispensary 
was held on Oct. 20th, under the presidency of Dr. C. A. 
Hingston. The report was satisfactory, and it was resolved 
to request the vicar of St. Andrew's, Plymouth, to restore 
the old custom of having a ‘‘ dispensary ’’ sermon preached, 
which had been in vogue for over 100 years. ‘The dispensary 
was at one time the only medical charity in Plymouth. 
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War Hospitals and Convalescent Homes. 

SPEAKING in Toronto the Prime Minister of 
Canada, Sir Robert Borden, stated that no less than 
16 Canadian hospitals had been established in 
the various areas of warfare to aid all the forces of 
the British Empire. Eight of these hospitals are 
located in Great Britain, 5 in France, and 3 at the 
Dardanelles, with a total staff of 2400 men and 525 
nurses. Sir Robert Borden visited nearly 50 hospitals 
on his tour of inspection, and considered that the 
Canadian hospitals were the equal of any he 
had seen. 

In Sydney, N.S., the Ross Convalescent Hospital 
has been established for men of the naval forces 
owing to the generosity of Mr. and Mrs. J. K. L. 
Ross, who have given their private residence 
for this purpose and undertaken to equip and carry 
it on as a hospital until the end of the war. 


Large Manufacturing Firm Donates Convalescent 
Home. 

The Massey-Harris Manufacturing Company, 
Toronto, is to establish in England a convalescent 
home, capable of accommodating 50 to 100 wounded 
soldiers, with a staff entirely of Canadians. Furnish- 
ing and equipment are to cost some $25,000, and the 
yearly maintenance will be about $50,000, all of 
which will be borne by the company. 

Medical Politics and Education. 

The long-promised Ontario Medical Commission 
has been appointed, with the Hon. Mr. Justice 
Frank Hodgins as commissioner, who has been 
given wide powers. Inquiry is to be made over a 
wide field into existing medical laws in Ontario, 
medical education in the universities, examinations, 
the status of dentists, nurses, chiropodists, Christian 
scientists, osteopaths, optometrists, &c., and the so- 
called education and degrees of the latter. All the 
medical colleges of Canada feel the effects of the 
war. Toronto has more than 100 fewer medical 
students than in former years, whilst McGill and 
Dalhousie at Halifax also feel the shortage in 
students. 

Public Health. 

Last year on account of the war the annual 
meeting of the Canadian Public Health Association 
was cancelled. This year it was held at Toronto in 
September under the presidency of Dr. M. M. 
Seymour, commissioner of public health for 
Saskatchewan. The president advocated universal 
military training, emphasising its value from a 
health standpoint, and told of the law recently 
adopted in Saskatchewan whereby the government 
of that province gives $25 to every mother upon 
the birth of her child and $15.00 to the attending 
physician. The association adopted a resolution in 
favour of establishing a department of public 
health for the Dominion of Canada. The follow- 
ing officers were elected :—President : Dr. Chas. J. 
Hastings, medical officer of health, Toronto. Vice- 
president: Dr. J. D. Page, Quebec Immigration 
Hospital. Secretary: Dr. O. C. J. Withrow, Toronto. 
Treasurer: Dr. Geo. D. Porter, Toronto. 

The declire in Toronto's typhoid fever rate has 
been remarkable in the past few years. In 1910 
the deaths per annum per 100,000 population were 
40°8; in 1911, 200; in 1912, 12°1; in 1913, 104; in 
1914, 75; and in 1915 up to Sept. lst, 10. The 
pure milk campaign has saved many infant lives, 
as is seen from the following figures: total deaths 
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in infants under one year of age in 1913, 941; in 
1914, 882; in 1915 to Sept. lst, 783. The general 
death-rate in the city per annum per 1000 has 
fallen, the figures being: in 1910, 14°0; 1911, 13°4; 
in 1912, 12°8; in 1913, 12°9; in 1914, 11°2; and in 
1915, 11°S. 


Toronto, Oct. 12th. 
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Re-organisation of the Irish Medical Association. 

THE scheme for re-organisation of the Irish 
Medical Association has advanced a step further 
in that it was adopted last week by a special 
general meeting of the Association without any 
serious opposition. At a previous special general 
meeting held in June the proceedings had come 
to an abrupt end by the failure to keep a quorum 
in the room. All that is necessary now to make 
the new scheme the constitution of the Association 
is confirmation by a second special general meeting 
to be held in a week or two. The new articles 
and by-laws do not make any far-reaching change, 
the only real innovation being as regards the 
officers and the constitution of the council. Instead 
of a president, four provincial vice-presidents, an 
honorary treasurer, and an honorary secretary, as 
at present, the only officers in future will be a 
president and a vice-president, both to be elected 
annually by a postal vote of all members. A bank 
will act as treasurer. The council at present con- 
sists of 32 county branch representatives, 32 general 
councillors elected by all members, the officers of 
the Association, and the Presidents of the two Royal 
Colleges ex officio. In future the council will con- 
sist only of the branch representatives and the two 
officers of the Association. Each county branch 
will return one member and the more populous 
branches two or more in proportion to their 
numbers. The reduction in size of the council 
should render it more business-like, and will cause 
a considerable saving to the funds of the Associa- 
tion by the decrease of expenditure on travelling 
expenses. 

Pharmaceutical Society of Ireland. 

Mr. James Tate, one of the leading pharma. 
ceutical chemists of Belfast, has been elected 
President of the Pharmaceutical Society of Ireland. 

The Welfare of the Infant. 

At a meeting of the executive of the Newry 
District Nursing Society held on Oct. 22nd a deputa- 
tion from the Public Health Committee of the urban 
council attended to solicit the society’s codperation 
in connexion with the putting into operation of the 
powers granted to the council under the Notifica- 
tion of Births Extension Act, 1915, Section 2, which 
—as applied to Ireland—provides that the council 
may make arrangements for attending to the health 
of expectant and nursing mothers and children 
under five years of age; and also to solicit the 
assistance of the Newry Nursing Society in pro- 
moting the success of a child-welfare and food 
exhibition in Newry. The Nursing Committee 
unanimously decided to coéperate with the urban 
council. 

The Illness of Dr. Brian O' Brien. 

We regret to hear that Dr. Brian O'Brien, medical 
inspector under the Local Government Board of 
Ireland, was taken suddenly ill last week, and on 
removal to Purdysburn Fever Hospital was found 
to be suffering from cerebro-spinal meningitis. 








Correspondence. 





** Audi alteram partem.” 





THE WORKMEN’S COMPENSATION ACT: 
THE DIFFICULTIES OF WOMEN 
WORKERS. 

To the Editor of THE LANCET. 


S1r,—As I spend a good deal of time in visiting 
people suffering from plumbism I was much 
interested in the article by Dr. Arthur J. Hall in 
your issue of Oct. 2nd. It has given me much 
valuable information, but I cannot agree with him 
that— 

Lead workers are nowadays so thoroughly inspected and 
watched by a paternal Government that they are apt to 
attribute to this poison any ills from which they suffer, and 
often on very slender grounds to claim compensation for 
their supposed plumbism. 


I ought to say that my experience is only amongst 
women and girls in the Potteries, so I can only 
speak positively of them. I never find them anxious 
to prove that they are suffering from lead poisoning, 
but quite the reverse. Women who work in lead 
processes are mostly drawn from a class midway 
between the rougher clay workers and the more 
refined decorators. Once certified as having 
plumbism, if, and when, they recover their own 
work is closed to them for ever. They are far more 
tempted to conceal than to reveal suspicious sym- 
ptoms, and, now that the National Health Insur- 
ance Act is in force, to obtain sickness benefit (to 
which they are not entitled, except to supplement 
compensation when that is less than the amount 
due under the National Health Insurance Act) 
on a symptom of plumbism—for instance, anemia 
or gastritis or “rheumatism” which is not 
rheumatism. 

If they are willing to have it known that they are 
suffering from plumbism, what then? Is it easy to 
get certified? Far from it. All symptoms must 
be confessed to the panel doctor, who if then in 
doubt (and most of your readers will know that 
lead poisoning is not easy to diagnose) should make 
certain tests. When he is convinced that lead has 
caused the illness his duty is to notify the Home 
Office that he has met with a case of industrial 
disease—namely, plumbism. On receiving the 
notification the chief medical officer of the 
Home Office instructs the certifying surgeon for the 
district to examine the case and report on it. It is 
no part of his duty to tell the patient the result 
of his examination, although he constantly is kind 
enough to do so. The patient should ask him fora 
certificate of disablement. If asked for at the time 
ls. is charged for it. If demanded later possibly 5s. 
will be asked. 

May I suppose a case of a sick woman armed 
with such a certificate. It alone will procure no 
compensation. She must take or send it to her 
employer, who passes it on to the insurance com- 
pany with whom he has insured against her con- 
tracting plumbism. The company’s doctor now 
visits the woman, and if he declares her not to be 
suffering from plumbism the certifying surgeon’s 
certificate is appealed against, and the poor woman 
has to submit to a fourth medical examination, in 
Birmingham if she is in any way fit to go there. 
If at last the compensation is granted (amounting 
to half her average wage) she must (in most cases 
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known to me) go week by week to the certify- 
ing surgeon for a fresh certificate, which she 
must present at the works weekly before receiving 
her money. In addition to this she must from time 
to time submit to further examination by the 
insurance company’s doctor and be subject to visits 
at all times from the company’s woman visitor, who 
begs patients to spend their compensation, which is 
often all they have to live on, on refreshing fruit, 
‘which will soon make them well enough to return 
to work.” No, Sir. In this district women, at any 
rate, and I believe the same is true of men, do not 
claim compensation on slender grounds. 

One other point. Dr. Hall speaks of the workers 
being “thoroughly inspected.” He is perhaps not 
aware that there are no inspectors under the 
Workmen’s Compensation Act. Those concerned 
must “ work” the Act for themselves, if they can, 
and a poor sick woman often cannot. 

I am, Sir, yours faithfully, 
Mary E. PHILLIPS. 

Hanley, Stoke-on-Trent. Oct. 23rd, 1915. 





A “NEW SIGN” IN PULMONARY 
DIAGNOSIS. 
To the Editor of THR LANCET. 


Sir,—The new sign pathognomonic of pulmonary 
tuberculosis described by Dr. Clive Riviere in your 
columns consists of— 

1. An area of change in percussion note which 
denotes a band of increased density of tissue 
stretching horizontally across the back of the 
patient at the plane of the spinous processes of the 
fifth, sixth, and seventh dorsal vertebre. Each 
bilateral limb of the band is divisible into two 
sections. The primary sections of these limbs, 
most constantly in evidence, extend from vertebral 
spines to proximal margins of scapule. Secondary 
sections not always noticeable extend from vertebral 
margins of scapule across infraspinatus areas which, 
broadening in their courses, terminate at lines in 
advance of the axillary margins of scapule. 

2. The new sign is associated with shortening of 
the lungs. 

Muscular structures which underlie the band.— 
The superficies of rhomboideus major corresponds 
with Section 1. The superficies of a distinctive and 
compact part of serratus magnus corresponds with 
Section 2. The vertebral margin of the scapula 
which gives common attachment to these muscles 
constitutes the line of demarcation between 
primary and secondary sections of the band. Like 
the secondary section of the band, serratus magnus 
broadens towards its anterior extremity. When 
acting in consort, rhomboideus major and serratus 
magnus rotate the lower ribs, raise them, and 
shorten the lungs. Their activities under ordinary 
conditions are bilateral, under states of hyper- 
irritability of their centres of innervation the 
muscles become hypertonic, their substance becomes 
compact, and their percussion note changes. 

The production of hyper-irritability at respira- 
tory tracts of the cord.—In early stages of 
phthisis tubercle is installed in the vicinity of 
arterioles and bronchioles. It consists of masses 
of proliferative products and degenerating and 
necrotic cells of fixed parenchymatous tissues. It 
lies in the tract or at the endings of pulmonary 
nerves, and it exposes their non-medullated, delicate 
and vulnerable filaments to an irritative environ- 


radiculitis of the dendrite of a neuron determines 
hyper-irritability at its cell body, consequently 
respiratory centres in which pulmonary cell bodies 
are seated are scenes of perverted function. More- 
over, hyper-irritability of respiratory centres 
extends itself to respiratory tracts of the cord, for 
even in the early stages of phthisis cervical sections 
of the cord display abnormal activities and a wide 
range of vaso-motor and musculo-motor symptoms 
appear. Among these, hypertonicity of rhomboideus 
major and serratus magnus innervated by the 
external respiratory nerve of Bell has a place. 
I am, Sir, yours faithfully, 
Oct. 19th, 1915. H. WALTER VERDON. 





PARATYPHOID FEVER. 
To the Editor of THE LANCET. 


Str,—The paper written by Dr. Henry Robinson 
in your issue of Oct. 16th on paratyphoid infections 
mentions two points in a way that implies that they 
are still undecided. 

1. The paratyphoid bacilli are found in the blood 
just as are the typhoid bacilli. 

2. Paratyphoid fever ulcerates and sometimes 
perforates, just as typhoid fever. At No. 10 
Stationary Hospital a case was operated on for this 
accident. He died subsequently from the fever. The 
intestinal wound was healed. 

I am, Sir, yours faithfully, 
W. P. HERRINGHAM, 


Oct. 21st, 1915. Temporary Colonel. 





THE INCIDENCE OF PLAGUE IN 
EUROPE. 
To the Editor of THE LANCET. 


S1r,—I am very glad to see from Dr. R. St. John 
Brooks's letter in your issue of July 10th that his 
original criticism of my paper on this subject was 
not directed against my whole thesis, but only 
against one of the arguments used in support of 
that thesis. I am glad of this because certainly 
Dr. Brooks’s criticism in THE LANCET and in the 
Tropical Diseases Bulletin made it appear that 
the whole of my conclusions were absurd because 
of the misuse (sic) of one point in my argument. 

With regard to Dr. Brooks’s latest letter I would 
say that he, too, misses my point, which I must 
therefore reiterate. If Martin and Rowland found 
11 per cent. of rats infected with a correlated flea- 
rate of 1, then there must be some reason for not 
finding even a greater percentage of rats infected 
when they have been taken at random from any 
area if the correlated flea-rate is higher. I agree 
with Dr. Brooks’s dictum that if the Local Govern- 
ment Board officials had confined their attention 
to “known foci of disease” their figures would 
possibly have been comparable to Martin and 
Rowland’s—it all depends on the degree of aggrega- 
tion of the rats and their flea-rate. The Local 
Government Board officials might have found 
crocodiles at Ipswich without my argument being 
affected. Actually they did not devote themselves 
to “ known foci of disease” and their figures not 
being comparable to Martin and Rowland’s I 
wished to know the reason why. 

I am, Sir, yours faithfully 
C. STRICKLAND. 
Offce of Malaria Board Bureau. Kuala Lumpur, F.M.S., 





ment, efficient in the induction of radiculitis. But 


Sept. 12th, 1915. 
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MEDICAL AUTOGRAPHS. 
To the Editor of THE 


Str,—A year ago you inserted an appeal on 
behalf of the Reading Pathological Society for 
medical autographs, which that society has for 
some years been collecting. In response a large 
number of specimens have been kindly contributed 
by the Editors of THE LANCET and the British 
Medical Journal, by Sir Lauder Brunton, Mr. 
D'Arcy Power, Sir R. J. Godlee, Sir Dyce Duckworth, 
and others. Our album now contains holographs 
or autographs, often accompanied by portraits, of 
Lister, Charcot, Brodie, Paget, Billings, Weir 
Mitchell, Virchow, Michael Foster, Oliver Wendell 
Holmes, Jenner, Huxley, Farr, Lawrence, Liston 
inter multos alios. Our attitude, however, is that 
of Oliver Twist when he craved for more, and we 
shall gratefully welcome further additions, “ In tali 
nunquam lassat venatio sylva.” 

There is a fascination in preserving the portraits, 
the handwriting, and the signatures of those 
masters of medicine who in most cases have 
ceased from their labours on earth, but whose 
names must live for ever as benefactors of man- 
kind. Such mementos of the love we bear them 
and their writings help to keep their memory 
green, and inspire us to follow in their steps. 

May I add that we possess some duplicates which 
are at the disposal of other medical societies that 
contemplate forming a similar collection. 

I am, Sir, yours faithfully, 
Westfield, Reading, Oct. 25th, 1915. JAMIESON B. HURRY. 


LANCET. 





SCORPION STINGS. 
To the Editor of THE LANCET, 


Srr,—In my letter on this subject in THE LANCET 
of Oct. 9th I stated my belief that my trivial deduc- 
tion as to scorpion stings was made “in trust of 
Sir J. Fayrer’s experiments.’ This generalisation 
may have the virtue of brevity, but is apt to be 
misleading. A reference to the Proceedings of the 
Royal Society (vol. lxxiii.') shows that whilst to 
Fayrer was due the foundation of research on the 
use of permanganate of potash, “ some time prior to 
1886" there were available the further experiments 
as to its utility in snake-bite by Blyth, Lauder 
Brunton and Fayrer, Lacerda, and Vincent Richards. 

I am, Sir, yours faithfully, 


W. G. KING, 


Hatch End. Colonel, 1.M.S. (ret.). 





THE SUPPLY OF MEDICAL MEN FOR 
THE ARMY. 
To the Editor of THE LANCET. 


S1r,—May I be allowed to make a few observa- 
tions with regard to the many appeals which are 
still appearing for more medical men to serve with 
the forces? (See the leading article in THE LANCET 
last week.) I have recently relinquished my tem- 
porary commission in the Royal Army Medical 
Corps, very reluctantly, and have deemed myself 
fortunate in that, with the exception of one month 
at a home station, all my time has been spent in 
France. One is grateful to record that even during 
the period of greatest casualties there always 
seemed to be an ample supply of medical officers, 
and in the quiet intervals impatience was willingly 
suppressed to be “ doing something,” by the thought 





1 Paper by Sir Lauder Brunton, Sir J. Fayrer, and Major Leonard 


that those in the trenches were also having a quiet 
time. In view, however, of the strain that is thrown 
on practitioners remaining perforce at home, we 
could never feel quite convinced that to take acom 
mission was necessarily the best way of doing our 
duty. Experience in base hospital work suggested 
also that many senior men of ages ranging between 
45 and 50 could quite efficiently be employed there 

The question of short-period commissions has an 
important bearing on the possible supply of men 
I think there is no doubt that if the War Office 
would grant six-month commissions on a generous 
scale they would secure an immediate and satis 
factory response from our profession. Further, 
one hears from quite authentic sources of very 
many Territorial officers impatient of detention 
in this country on service which could efficiently 
and more economically be performed by men 
already on the spot. Finally, I think there are 
many medical men throughout the country who 
while not able to see how they can accept a com 
mission for a year without inflicting unnecessary 
hardship on others, would gladly offer voluntary 
service for three or even for six months. 

I am, Sir, yours faithfully, 


Oct. 25th, 1915. M.D. 





THE CHAUFFEURS OF MEDICAL MEN. 
To the Editor of THE LANCET. 


Sir,—It seems reasonable that the chauffeurs of 
medical men should be exempted from military 
service, especially as with a proportion of medical 
men away more work falls on those that remain. 

I am, Sir, yours faithfully, 
Oct. 25th, 1915. M. L. J. 

*,* It is impossible not to sympathise with our corre- 
spondent’s view, but motor-cars are to-day so well made that 
to drive them with practical safety does not require any 
great technical skill or extended experience. As far as 
possible the chauffeur of non-military age ‘should be 
employed.—Eb. L. 








Obituary. 


JAMES BYRNE COLEMAN, C.M.G., M.D. R.U.L., 
F.R.C.P. IREL., 


PHYSICIAN TO THE HOUSE OF INDUSTRY HOSPITALS, DUBLI¥. 


THE death of Dr. J. B. Coleman, of Dublin, 
occurred at his residence on Oct. 21st, after a trying 
illness of some months’ duration. He was 52 years 
of age. A native of co. Tipperary, he was educated 
at Clongowes Wood and later at the Catholic 
University School of Medicine ard the School of 
the Royal College of Surgeons in Ireland. He 
subsequently studied at Vienna. He _ received 
his medical degrees in 1889, and after a period 
as house officer in the Mater Misericordi# Hos- 
pital, he was appointed one of the visiting 
physicians to Jervis-street Hospital, Dublin. He 
served there for some five or six years and made 
a reputation as a sound physician and an attractive 
clinical teacher. In 1897 he was appointed 
physician to the House of Industry Hospitals, 
where he served up to his final illness. In 1900 he 
accompanied the late Sir William Thomson to South 
Africa as chief physician to the Irish Field Hospital 
equipped by Lord Iveagh. For his services in South 
Africa he was mentioned in despatches by Lord 








Rogers. 





Roberts, and on his return home was awarded the 
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Companionship of St. Michael and St. George. He 
was for many years visiting physician to the 
Royal National Hospital for Consumption at New- 
castle, co. Wicklow. With all his colleagues he 
resigned this post a few years ago owing to differ- 
ences with the managing committee. A few months 
ago Dr. Coleman accepted an invitation from the 
War Office to take charge of a medical base hospital 
in France, but failing health prevented the plan 
being carried out. 

Dr. Coleman enjoyed the reputation of being 
a sound physician and a good teacher. His 
clinical lectures were attended by many besides 
the students of his own hospital. In private life 


he was of a retiring disposition, but no man was 
a warmer friend when he once gave his friendship. 
He will be much missed by his brethren in the 
professional life of Dublin. 


WILLIAM GILBERT GRACE, M.R.C.S. ENG., 
L.R.C.P. EDIN. 


William Gilbert Grace, whose name will always 
be associated with the national game of which he 
was such a brilliant exponent, died at his resi- 
dence, Fairmount, Mottingham, Eltham, Kent, on 
Oct. 23rd, from heart failure after a week’s illness. 

Mr.Grace was born at Downend, Gloucestershire, 
on July 18th, 1848, and was therefore in his sixty- 
eighth year. He was the fourth son of the late 
Mr. Henry Mills Grace, a surgeon practising at 
Downend, and received his medical education at 
Bristol Medical School and at St. Bartholomew’s 
and Westminster Hospitals. In 1879 he took the 
L.R.C.P. of Edinburgh and the M.R.C.S. of England, 
and entered upon medical practice at Bristol, 
where he resided till 1899, being at one time 
district officer and public vaccinator to the Bristol 
Union. In 1899 he went to live at Eltham, where 
he became connected with the London County 
Cricket Club, when he definitely retired from 
medical practice. 

The story of W. G. Grace's cricketing exploits is a 
long and thrice-told one, but may well be summarised 
in THE LANCET, as the world’s greatest cricketer 
was a medical man. He first played in a public 
match, West Gloucestershire against Bedminster, 
when he was 9 years old. For West Gloucestershire 
at the age of 12 he made 51 runs, and when 16 years 
old he was chosen for the Gentlemen against the 
Players. Before he had put another year to his 
age he had scored in first-class matches as many 
as 224 runs. On his fifty-eighth birthday, in a 
match between Gentlemen and Players in 1906, 
he scored 74 runs. He made 126 centuries, two 
centuries in a match on three occasions, and played 
13 innings of over 200. He played for Gloucester- 
shire from 1870 to 1900 and for many years con- 
tinuously represented England against Australia. 
He was a splendid example of physical energy, his 
medical knowledge helping to conserve his powers. 
For 40 years he was in the front rank of a game 
demanding strength, perfect eye, good wind, and that 
sort of alert activity that leaves most of us before 
we are 30. He had seasons of particular success, 
but from the medical point of view the interesting 
thing is that during so long a period he was always 
a pre-eminently good player, his least successful 
years being only failures by comparison with his 
own high standard. It is an interesting fact that 
his three elder brothers, who were all ardent 
cricketers, were like himself educated for the 
medical profession. 





Ghe War. 


THE CASUALTY LIST. 

THE following names of medical men appear 
among the casualties announced since our last 
issue :— 

Killed. 

Captain T. H. S. Bell, R.A.M.C., was educated at the 
Universities of Glasgow and Edinburgh, and graduated 
M.B., Ch.B. in October of last year. 

Captain S. McA. F. Cesari, R.A.M.C., graduated M.B., 
Ch.B. at Edinburgh University in 1913 and was house 
surgeon at Greenock Infirmary. 

Captain G. L. Grant, R.A.M.C., attached to the 14th 
Battalion London Regiment (London Scottish), was 
educated at Epsom College and at Queens’ College, 
Cambridge, and afterwards entered the London Hospital. 

Died of Wounds. 

Lieutenant H. E. Linton, 12th Battalion Highland Light 
Infantry, only son of the late Surgeon- Lieutenant-Colonel 
H. J. Linton, I.M.S. 

Wounded. 

Lieutenant J. McGregor, K.A.M.C., attached to the 
2nd Battalion, Royal Munster Fusiliers. 

Lieutenant D. T. Frew, RAM.C., attached to the 
2nd Battalion, Royal Irish Rifles. 

Lieutenant L. L. Fyfe, R.A.M.C. 

Captain H. C. Mulholland, R.A.M.C. 

Captain E. Scott, R.A.M.C. 

Captain W. K. Campbell, R.A.M.C. 

Lieutenant C. M. Dickinson, R.A.M.C., attached to the 
8th Battalion, East Yorks Regiment. 

Lieutenant-Colonel K. M. West, 2nd North Midland Field 
Ambulance (T.F.) 

Lieutenant A. C. Giles, R.A.M.C., attached to the 9th Essex 
Regiment. 

Captain B. Hughes, R.A.M.C., Ist West Riding Field 
Ambulance (T.F.), attached to the 5th West Yorks 
Regiment (T.F.). 

Wounded and Suffering trom Gas Poisoning. 

Lieutenant J. R. Turner, R.A.M.C. 

Suffering from Gas Poisoning. 

Lieutenant N. S. Whitton, R.A.M.C. 


MENTIONED IN DESPATCHES. 
The names of the following medical men are 
mentioned in the despatches describing recent 
operations in the Persian Gulf and Mesopotamia, 
which were originally published in the official 
Gazette of India, and were issued at the end of last 
week as a Parliamentary paper. 


Lieutenant-Colonel H. M. | Captain F. C. Fraser, I.M.S. 
Adamson. Captain J. J. Harper Nelson, 
Lieutenant E. B. Allnutt, I.M.S. 
R.A.M.C. Colonel P. Hehir. 
Lieutenant L.A.P. Anderson, Lieutenant-Colonel J. 
M.S. Hennessey, R.A.M.C. 
Captain D. Arthur, Captain R. Knowles, I.M.S. 
I.M.S. Major F. OC. Lambert, 
Lieutenant N. K. Bal, I.M.S. R.A.M.C. 
Captain C. H. Barber. Captain A. T. J. McCreery. 
Major E. Bennett, R.A.M.C. Major D. S. A. O'Keefe. 
Major H. A. Bransbury, Sub-Assistant Surgeon 
R.A.M.C. Pundit, I.8.M.D. 
Lieutenant-Colonel H. 0. B. Captain H. E. 
Browne- Mason, R.A.M.C. I.M.S. 
Major D. J. Collins. Captain H. E. 
Major L. Cook, I.M.S. Leathes, 1.M.S. 
Major F. G. Foster, R.A.M C. | Captain R. E. Wright, I.M.S. 


Shortt, 


Stanger 


DEATHS AMONG THE SONS OF MEDICAL MEN. 
The following sons of medical men are to be 
added to our lists of those who have fallen during 
the war :— 
Lieutenant Hubert C. Williams, 2nd Battalion The Queen's 
(Royal West Surrey) Regiment, was killed in France on 
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Oct. 18th while in command of a company of the Ist 
Battalion. He was 23 years of age, and the only son 
of the late Dr. Arthur Williams of St. Leonards and 
Mrs. Arthur Williams, recently of Felixstowe, and 
nephew of Dr. Dawson Williams, Editor of the British 
Medical Jvwrnal. He was educated at Rugby, and 
entered Sandhurst in February, 1911. He received 
his commission in the Queen’s Regiment in February, 
1912. He was wounded in Flanders during the opera- 
tions after the fall of Antwerp, and for his gallant 
conduct at that time was awarded the Military Cross. 
The wound he then received was serious, but he 
recovered completely, and was afterwards for several 
months signalling officer at Harwich. He had only 
returned to France at the beginning of October. 

Captain T. H. 8S. Bell, R.A.M.C., second son of Dr. A. L. 
Bell. of Dunfermline. 

Captain W. C. L. Shee, 2nd Battalion Royal Irish Regiment, 
was the younger son of Dr. W. J. Shee, of King’s 
Norton. 

Captain G. L. Grant, R.A.M.C., son of Dr. L. Grant, of 
New Southgate. 

Captain H. W. Nicholson, 5th Lancashire Regiment (T.F.), 
only son of Dr. J. W. Nicholson, late of Gainsborough. 

Lieutenant G. G. W. Leary, 10th Battalion Gloucestershire 
Regiment, only son of Dr. E. G. Leary, of Alfreton, 
Derbyshire. 

Second Lieutenant J. L. Paton, attached to the lst Battalion 
Black Watch, eldest son of Major E. L. Paton, R.A.M.C. 
(T.F.). 

Sergeant E. P. Fahmy, 8th Battalion Seaforth Highlanders, 
eldest son of Dr. A Fahmy, of Amoy, China. 

Second Lieutenant H. N Hartley, 1/6th North Staffordshire 
Regiment, eldest son of the late Dr. H. Hartley, of Stone, 
Staffordshire. 

Lieutenant F. C. MacNaught, B.Sc., Royal Engineers, eldest 
son of the late Dr. F. J. MacNaught, of Walsham-le- 
Willows, Bury St. Edmunds. 

Second Lieutenant L. Anderson, 1/4th Lincoln Regiment 
(T.F.), son of the late Mr. W. Anderson, F.R.C.S., of 
Harley-street, London, W., and Walton-on-the- Hill. 

Captain B. T. James, R.E., eldest son of Dr. C. A. James, of 
Upper Clapton, London, N.E. 


EMOLUMENTS IN THE ROYAL ARMY MEDICAL CORPS. 
The following comparison of emoluments of 
officers of the R.A.M.C. (T.F.) and temporary Lieu- 
tenants R.A.M.C. has been drawn up for us :— 
A. Pay and Allowances (Daily Rates). 





Temporary Lieu- 
tenant, R.A.M.C. 
At home or with 
Expeditionary 
Force. 


R.A.M.C. (T.F.). 





With Bx- 
| peditionary 
At home. Fores. 








Lieutenant— 
Pay 
Field allowance 
Lodging ,, 
Fuel and light... 
Allowance (average) | 


8. d. 


Jonsoli- 
dated rate 24 0 


Captain— 
Field allowance 
Lodging 
Fuel and light ... 
Allowance (average) | 





2 0 





In additiun each receives free rations or the allowance in lieu. 
B. Gratuity on Demobilisation. 





|Temporary Lieutenant, 
_ | Captain, R.A.M.C. (T.F.). | RAMC. 





After 1 year £96 28. Od. (say 5s.3d. a day). 


£144 3s. 


£60 (say 3s. 3d. a day). 


” 2 years eee ( 4s. ” ) |2£120 ( os ” ” ). 








Thus it will be seen that for the first year a 
Captain R.A.M.C. (T.F.) with the Expeditionary 
Force is better off by ls. a day, roughly, though 
this advantage is lost during the second year. 

In a recent communication issued by the Wa: 
Office the fact is emphasised that, while the dis 
parity between the emoluments of a Lieutenant 
R.A.M.C. (T.F.) and those of a civil medical practi- 
tioner with a temporary commission, as existing «at 
the beginning of the war, acted detrimentally to 
the Territorial Force, the effect of recent con 
cessions is not fully appreciated. It has now been 
decided that, with certain exceptions, the gratuit, 
prescribed by Article 497 of the Royal Warrant for 
Pay will be payable to officers of the Territoria! 
Force, including those of the Royal Army Medical 
Corps. 

Articles 496 and 497 of the Royal Warrant run 
as follows :— 


496.—(a) Retired officers compulsorily recalled to service 
under Article 518, and (4) other officers specially taken into 
employment by reason of a national emergency, shall receive, 
while so employed, the same rates of pay and allowances as 
officers of corresponding army rank in the same arm or branch 
of the service ; or, if holding a command or employed on 
the staff, the rates of consolidated pay laid down for their 
appointments. In the case of retired officers, these rates 
shall be additional to any retired pay of which they may be 
in receipt, or irrespective of any gratuity they may have 
received on retirement. Under (4 the following may be 
included :—Re-employed retired officers other than those 
coming under (a) ; officers of the Special Reserve of Officers 
or Militia when embodied ; officers of the Special Reserve of 
Officers and Territorial Force, employed with our Regular 
Army ; ex-officers or civilians appointed to military positions 
in Imperial Forces, or officers of Colonial Forces to whom 
this Article may be held by our Army Council to apply. 

497.— Officers employed under the conditions of Article 496 
shall, provided that they served for the full period of their 
engagement, or of the emergency in respect of which they 
were employed (unless a shorter period is specially approved 
by our Army Council), be entitled on the cessation of such 
employment to a gratuity at the following rates :—(a) In the 
case of an ofticer who retired with retired pay or gratuity, 
31 days’ pay for every year of service or any part of a 
year. (0) In the case of any other officer, 124 days’ pay 
for the first year of service, or any part of a year, and 
62 days’ pay for each subsequent year of service or part of 
a year. For the purpose of such gratuity, pay shall mean 
regimental departmental, or staff, pay only, and shall not 
include additional pay of any kind, or (except in the case 
of officers drawing consolidated rates) allowances. 


It is the opinion of the authorities that the 
full appreciation of these points by all concerned 
should go far to remove the impression that any 
appreciable pecuniary disability now attaches to 
the holder of a commission in the R.A.M.C. (T.F.). 


Typuus FEVER IN Serpia.—Dr. R. O. Moon 
delivered his first Chadwick public lecture on this subject, 
entitled Lessons from Previous Epidemics, at the Royal 
Society of Medicine, on Oct. 20th, under the chairmanship of 
Sir Maurice Fitzmaurice,C.M.G. The lecturer held that the 
history of typhus fever exemplified a great triumph of 
sanitary science and might fairly be regarded as one of the 
many indirect achievements of the founder of these lectures 
and of the men whom he influenced and inspired. Typhus, Dr. 
Moon said, was not clearly described until the middle of the 
18th century, and though we are still ignorant of the precise 
cause of the disease, all analogy points to its being due to 
some micro-organism, and there is much evidence, though not 
quite conclusive, that this micro-organism is carried by lice. 
Ignorance of the exact cause of the disease has not, how- 
ever, prevented it from being practically banished from the 
British Isles owing to the great advances in hygiene during 
the latter half of the 19th century. This is all the more 
striking, as England and particularly Ireland were formerly 
the special habitat of typhus. The fact is that in all 
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countries where there is sound hygienic administration 
typhus loses its grip. Serbia at the outbreak of the war 
was in all sanitary matters still entirely medieval, and 
therefore fell an easy prey to theinfection. All the condi- 
tions which favour the spread of typhus —viz., over-crowding, 
dirt, and lack of sufficient food—were present in Serbia after 
the victory over the Austrians last December. The addition of 
67,000 Austrian prisoners put an unbearable strain upon the 
Serbian administrative machine, and the mortality among 
Serbian doctors bad been so great that last July only 230 
remained out of an original 400. Fortunately, by that time 
12 British hospital units had assembled in Serbia, comprising 
420 British nurses and doctors, not to mention assistance 
from the United States, France, Russia, and Greece. In the 
past the serious epidemics in Ireland had followed upon bad 
harvests and the potato famine, while the great outbreak of 
1847 in Upper Silesia owned a similar cause. Typhus has 
always been the grim accompaniment of war, and was 
specially virulent after the battle of Austerlitz in 1805, and 
in the following year after Jena and Auerstadt. The Grand 
Army of Napoleon was decimated by typhus while in Moscow 
and during the famous retreat. Nearly 50 years later so 
little had been learnt of hygiene that the ravages of the 
disease were almost as bad in the Crimea as in the wars of 
the first Napoleon, though the English army, which was less 
backward in this knowledge, suffered less than the French. 
During the present war the armies of France and England, 
although fighting in unprecedented numbers, have yet 
remained entirely free from typhus, and the lecturer attri- 
buted this great result largely to the inspiration of Chadwick, 
whose arduous labours for public health seemed to have been 
better recognised in France during his lifetime than in his 
own country. 


WounpepD ALLIEs RELIEF CoMMITTEE: REPORT 
OF A YEAR'S WORKING.—This committee has just issued 
an illustrated booklet containing a record of its first year’s 
activities. The nucleus of the committee was formed on the 
very day of declaration of war by Great Britain, and its 
modest original scheme was to bring over to England small 
parties of wounded Belgian soldiers. After the first batch 
had been successfully brought over the committee took upon 
itself, with the concurrence of the Admiralty, to find accom- 
modation for 1000 men, and later on for 1600. Amid the 
horror and confusion of the desperate situation the committee's 
medical men brought their wounded safely to England in 
Admiralty transports, and with the prompt aid of lord mayors 
and mayors of provincial cities and towns the cases were 
rapidly distributed throughout the country. Ata later stage 
the committee dealt with the problem of Belgian convalescents 
who when sufticiently recovered to leave hospital were 
deprived of Government support. The next development 
was an invitation from the War Office to undertake the 
registration of Belgian soldiers whether killed, wounded, 
imprisoned, or interned. Both the British and Belgian 
Governments agreed to treat the committee’s register as 
official, and the British Government made a grant towards 
expenses. The Belgian Government relies on the register, 
which now contains over 100,000 names, for all military 
purposes, using it as a basis for the granting of pensions. 
Along with the Registration Department is the Belgian 
military post office, which deals with 4000 letters a 
week to and from Belgian soldiers in all parts of Europe. 
For the Belgian soldier whose injuries preclude him from 
returning to the firing line three homes have been estab- 
lished in England, all lent free of charge by their landlords. 
A minor branch of this department has been the supply of 
artificial limbs and surgical appliances. 

Last spring the committee assumed the management of 
two military hospitals in France. The smaller, Hopital 
Militaire 374, is at Dieppe. The other isthoused in the Art 
School at Limoges, and contains 170 beds, in which the 
average inclusive cost works out at 54 francs a day, of 
which the French Government contributes 2 francs. General 
Delorme, who was appointed by the French Minister of War to 
inspect the hospitals of France, has reported on it in terms of 
unqualified praise and gratitude. Hospital work has also 
been done in Kragujevatz, Serbia, where the Committee's 
unit has been constituted the Third Base Hospital for the 
Serbian army with 600 beds; and in Podgoritza, Montenegro. 
Much of the equipment used in these hospitals, as well as in 
the Committee’s Homes for disabled soldiers in England, is 





made by the ‘‘Wounded Allies” branch of the Kensington 
War Hospital Supply Depot, 176, Cromwell-road, S.W. 
These 500 skilled workers are not only unpaid but they 
subscribe amongst themselves the rent of the building in 
which they work. All the money allocated to the depart- 
ment is therefore spent in the purchase of raw materials. 
The booklet tells besides of many minor energies and is a 
record of funds well spent and energies etliciently directed. 
The Committee’s labours have the approval of the four Allied 
Governments, and their appeal for further support can be 
unreservedly commended to the generosity of the public. 
The address of the committee is Sardinia House, Kingsway, 
W.C., and cheques will be thankfully received by the 
honorary treasurer, Mr. T. O. Roberts (Manager), London 
County and Westminster Bank (Temple Bar Branch), 
217, Strand, W.C. 


MANCHESTER: MEDICAL SERVICE AND THE War. 

Our Manchester correspondent writes: ‘The scheme 
drawn up by Sir Alfred Keogh for the Territorial Army seems 
to have worked splendidly in Manchester, and has been ably 
supported by the medical profession. Manchester has 
already received and dealt with 30,000 wounded soldiers. 
The Manchester base hospital in Whitworth-street was 
originally designed for 520 beds. To-day, in addition to 
these beds, there are another 3780 beds distributed 
in 21 other hospitals. Besides this there are 154 
auxiliary hospitals, which brings up the total number 
of beds in Manchester and district to 12,000, The Man- 
chester Base Hospital, it is said, is the largest of its kind 
in the country, and has received more patients than any 
one of the other 21 base hospitals. Colonel J. W. Smith, who 
has been in charge since the outbreak of war, has resigned 
the command partly on account of ill-health and partly in 
consequence of the departure of Colonel W. Thorburn for 
Malta on his appointment as a consulting surgeon to the 
Mediterranean force. Colonel Smith wished to be free of 
the administrative work connected with the hospital and to 
continue the surgical work at the Manchester Infirmary and 
at the Military Hospital, which was formerly done by 
Colonel Thorburn. Lieutenant-Colonel F. H. Westmacott is 
undertaking the administrative work and the command of 
the hospital.” 


HorsED CARRIAGES FOR WOUNDED SoLpIERS.— 
We are all of us familiar by now with the sight of wounded 
men in blue hospital uniforms being driven along our streets 
and roads in motor-cars lent by generous owners as a 
mark of their gratitude to those who have suffered in 
their country’s cause. It is a privilege which the men 
themselves much appreciate, combined, as it frequently 
is, with hospitable entertainment organised for their benefit. 
It is possible, however, in the circumstances that those 
who still own the slower-paced and less fashionable horsed 
carriage may think that only motor-cars will be of use for the 
purpose indicated, because the men will regard the horsed 
carriage as an obsolete vehicle whose journeys are shorter 
and less enjoyable. This is far from being the case. There 
are hundreds of patients among the wounded and compara- 
tively convalescent, and particularly among those whose 
nerves are still suffering from the effects of shell fire and of 
physical exhaustion, who are capable of enjoying thoroughly 
what used to be called ‘‘ carriage exercise,’’ and who are 
really not fit to be whirled into the country by a 
chauffeur only too willing to afford them the enjoy- 
ment of rapid travelling. Moreover, the weather is 
growing cold for motoring without a certain amount 
of warm clothing adapted to the occasion. It is to be 
hoped therefore that kind-hearted people owning carriages 
and horses will remember that the loan of a comfortable 
barouche or landau, or victoria, will enable men who are 
recovering from their wounds in our hospitals to enjoy fresh 
air under the most favourable conditions possible to them. 
Many of them have come from Australia, New Zealand, or 
Canada, and are beyond everything anxious to see a little 
more of London and its surroundings than is within view 
from the hospitals’ windows, and many also whose homes are 
in the British Islands have never been in the metropolis 
before and are as anxious as their colonial cousins to make 
the acquaintance of its streets and parks. For this purpose, 
we would point out, the carriage is really better suited than 
the motor-car ; it is less likely to cause suffering by sudden 
jars to weakened nerves and shattered limbs. 
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OBITUARY OF THE WAR. 


GURNEY WHITE BUXTON, M.R.C.S., L.R.C.P. Lonp., 
CAPTAIN, ROYAL ARMY MEDICAL CORPS. 


Captain G. W. Buxton, who died in the Near East early 
in October at the age of 46, took his medical course at 
St. Bartholomew's Hospital, qualifying in 1891 and almost 
immediately settled in practice at Fenny Stratford, 

where he_ remained 
until the outbreak of 
war. He went to the 
Dardanelles with the 
2nd South Midland 
Mounted Brigade Field 
Ambulance (T.F.), in 
which he held the 
commission of Captain, 
contracted dysentery, 
and died on board a 
hospital ship. Captain 
Buxton was highly 
esteemed as a practi- 
tioner. A staunch 
Churchman, he helped 
in the work of the 
Church of England 
Men's Society,‘and was 
also a lay representa- 
tive on the Oxford 
Diocesan Conference. 
In politics a Liberal Unionist, he held a seat on the 
local executive, and as Freemason was Provincial Grand 
Senior Warden of Buckinghamshire. He took a deep 
interest in education as a county school manager, and 
was chiefly responsible for starting summer swimming 
classes for the boys. With all these public activities 
he was rather retiring in private life, spending a large 
share of his spare time in his garden. Both in practice 
and private he was trusted by all who knew him, and his 
death will be deeply felt. He was unmarried. A memorial 
service was held in St. Martin’s Church, Fenny Stratford, 
on Sept. 27th. 


JAMES RICHARDSON SPENSLEY, M.R.C.S., 
L.R.C.P. LOND., 
LIEUTENANT, ROYAL ARMY MEDICAL CORPS. 


Lieutenant J. R. Spensley, who was killed in France on 

Sept. 25th or 27th, at the age of 48, was the only son of the 

late Rev. Wm. Spensley, 

minister of the Grange 

Congregational Church, 

Sunderland, and of 

Mrs. Spensley, of 

Heathtield, Ellen- 

borough Park, Weston- 

saper-Mare. He studied 

medicine at the London 

Hospital, where he was 

house surgeon, and after 

a short time in practice 

at Sunderland went out 

to Genoa, where he 

spent 19 years as port 

officer. When war 

broke out he volun- 

teered for service, and 

was attached to the 

8th Battalion East 

Kent Regiment (The 

Buffs) in France, where 

he was killed in action towards the end of September. 

From the reports of his fellow officers, it appears that 

he was shot dead as he was helping back a wounded officer 

after ‘‘ rushing about attending to the wounded under most 

appalling fire,” and being twice pulled ‘‘down under cover 

against his will.’ He had been offered a commission in the 

Italian army, but preferred to serve under his own flag. 

Keenly interested in Boy Scouts, he became Chief Com- 
missioner of the movement in Italy. 





ERNEST COTTON DEANE, L. & L.M. R.C.P.S. IREL., 
CAPTAIN, ROYAL ARMY MEDICAL CORPS. 


Captain E. C. Deane was killed in action in France on 
Sept. 25th at the age of 28 years. He was third son 
of Mr. T. Stanley Deane, of Bank House, Kathkeale, co. 
Limerick, was educated at Corrig School, Kingstown, 
and at the Adelaide Hospital, Dublin, and took the 
licences of the Royal Colleges of Physicians and Surgeons 
in 1909. He entered the Royal Army Medical Corps as Lieu- 
tenant in 1911, passed 
for Captain with over 
90 per cent. of marks 
in 1913, being pro- 
moted to that rank in 
1915. When war broke 
out he was serving in 
India at Meerut, and 
to his great delight 
went to France with 
the Garhwal Brigade. 

He was at the front 

for a year and was 

at the time of his 

death attached to the 

2nd Leicesters. He was 

a first-rate Rugby foot- 

ball player, was captain 

of the Monkstown and 

Adelaide Hospital 

fifteens, and an Irish 

international. On 

August 22nd he was awarded the Military Cross for 
conspicuous bravery, and his colonel, congratulatirg him 
on the distinction, wrote: ‘‘An honour was never better 
deserved or more gallantly won.” A month later he was 
killed instantly by a bullet in the head when helping some 
wounded in the open. After his death the colonel, though 
himself severely wounded, wrote of him: ‘* He was the most 
gallant fellow I ever met, and we all loved him in the regi- 
ment, both officers and men. He was just a part of us. .. 


Everyone knew Deane as one of the bravest of the brave.’ 


HUGH COCHRANE STORRIE, M.D. Guase., 
CAPTAIN, ROYAL ARMY MEDICAL CORPS. 

Captain H. C. Storrie, who was killed in France on 
Sept. 12th, at the age of 30, was the second son of 
Mr. and Mrs. Storrie, of Southpark House, Paisley. 
Educated at Paisley Grammar School, he did his medical 
work at Glasgow 
University, graduating 
M.B. in 1908 and 
M.D. in 1913. At the 
outbreak of war he 
was working under 
the Metropolitan 
Asylums [Board and 
joined the army in 
September, 1914, being 
attached to the 
2nd Battalion (Queen’s) 

Royal West Surrey 

Regiment, and was 

promoted Captain in 

July, 1915. He met 

his death in the forward 

trench, being killed 

instantly by a shell as 

he was attending a 

wounded man. His 

major wrote that his 

death, whilst immediate and painless to himself, came 
as a great shock to those whom he left behind. 


THE LATE LIEUTENANT E. H. P. BRUNTON. 


A fellow officer in the Royal Army Medical Corps writes 
as follows of Lieutenant Brunton, whose death we recorded in 
our last week’s issue :—By his death many have lost a valued 
friend, and his country a loyal and efficient medical officer of 
a sort that can ill be spared. In his medical work he showed 
the qualities of a keen, diligent, conscientious, and skilful 
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practitioner. The human side of his work appealed more ae a ag es — 2 Nehag ‘, L. a wv Gn, 
. . ¢ olomew 8 ; . ehrsen, maon; J. Ox-husse iabe 
strongly to him than did the purely theoretic, and he and W. B. Gabriel, Middlesex; C. Gardinar-Hill, B.A. Cantab., 


took more interest in the welfare and recovery than in the Cambridge and St. Thomas's; B. T. Gaspey, Brussels and Uni. 
morbid anatomy of his patients. He had no natural —~ _ L. Grey, Cardiff and University « papa o2- G. 

. . ‘ 7uinness, uy’s; . alliday, Roya ree . t. C. 
love for the forms, routines, and procedures of army Hamilton; St. Thomas's ; J. C. N. Harris, B.A, —, Cam- 
life, but deliberately set himself to acquire military bridge and St. Thomas's; A. G. Harsant, London; C. Hart, M.D. 
methods and virtues, and in his temporary post of section gy ber ae gag yy meee a H. Haysom, 
a ; vorke 7s . St. Bartholomew's eaton, Jantab., Cambridge, Guy's, 
commander in a field ambulance he worked with the same and Bristol; B. H. V. Hensley, B.A. Cantab., Csieliee se 
unselfish thoroughness that distinguished his work at hos- St. Thomas's; V. R. Hirsch, Guy’s; C. G. Hitchcock, London; 
pital. During a recent action he worked steadily formany hours E. L. Hopkins, London ; G. P B. Huddy, London ; G. W. Huggins, 


in his aid-post while the town was shelled to pieces round ee eee and, London 5" L. —_ c -gittiago, M.D. 


him. He wrote after the end of that day’s work: ‘ Looking B.A. Cantab., Cambridge and St. Thomas's; T. L. Kan, St. 


back on it, | regard it as the experience of my life.” He Thomas's; I. Keess, Bombay and Royal Free; C. E. Kindersley, 
B.A. €antab., Cambridge and st. Bartholomew's; R. P. Langford- 
H 


was an excellent companion in leisure, a loyal friend, a Jones, University College; F. C. Lees, Birmingham; R. H. 
useful colleague, with a love of life and an ever-present Maingot, St Bartholomew's; F. W. Maunsell, B.A. Cantab., Cam. 
sense of humour which by themselves Would have served to Lo. a St. Mary's; 1 = pa pe teenage G.S8. 
= : » - Sans itchell, Westminster; T. D. Morgan, B.A. Cantab., Cambridge 
carry him through very tough places, and he has not lived and London; H. G. Morland, Hoyal Free; F. i. Shuster. 
in Vain. B.A. Cantab., Cambridge and London; R. "D. Moyle, B.A., 
—- M.D. Johns Hophi:s, Baltimore and Charing Cross; s. 
Muttiah, London; C P. Nagamuttu, Ceylon and Middlesex ; 

G. S. Neely, L.D.S. Eng., Guy's; W. D. Newland, 


edical ers Bombay and Guys; K. H. Parkinson, Royal Free; G. E. 
ry Paul, M.B., B.s. Muiras, Madras; P. R. O'R. Phillips, 





Cambridge and ¢:t, Thomas’s; D. §. Pracy, St. Bar- 
tholomew'’s; H. M. Quackenbos, M.D. Jefferson, Jefferson 
” ‘ : ——— i - - and University College; R. D. Rau, Madras and Middlesex ; 
Roya. ( OLLEGES OF I HYSICIANS OF LONDON AND H. KE. Robinson, St. Snticbaneere: E. Sakoschansky, West- 
SURGEONS OF ENGLAND.—At the Final Examination of the ged Ww. = Sarra, ont = K. Scanlan, st. Mary's; 
e M. Schwartz, University College; N. M. Sen-Gupta, London; 
Conjoint Board held from Oct. 5th to 19th, the following H. M. Smith, Toronto; G. B. dplcer, Cambrides pts, eee 
candidates were approved in the undermentioned subjects : W. Steadman, University College; J. G. Stevens, Guy's; A. 
Medicine.—A. W. Adams, Bristol: M. C. Albuquerque, Agra and Sunderland, Charing Cross ; W. Thomas, B.Sc. Lond., St. Thomas's; 
toval Free; J. Andrew, St. Bartholomew ’s; M.N. ek Royal R. N. Vakil, University College; G. M. Vevers, St. Thomas's; 
Free; J. Aye ion, Cambridge and St. Bartholomew's ; C. F. Beyers, P. H. Wells, St. Bartholomew's; H. A. Whyte-Venables, B.A. 
St. Bartholomew's; B. hare, Cairo and St. bnory’ s; E. 8S. Cantab., Cambridge and St. George's; H. G. K. Williams, B.A. 
Bowes, Guy's; G. K. Bowes, B.A. Oxon., Oxford and St. Bartholo- Cantab., Cambridge and St. Bartholomew's; W. E. Wilson, St. 
mews; K. L. Caldwell-Smith, B.A. Cantab, Cambridge and St. Bartholomew s; R. 5S. Woods, BA. Cantab., Cambridge and St. 
Thomas's; M. Carrasco, Bombay and University College; A. S. George's; I. Zaki, Westminster; and L. Zeitline, Paris and Uni- 
Carter, L.D.S. Eng., Middlesex; A. ©. Courtis, B.A, Cantab., versity Colle ge. : 
Cambridge and St. Bartholomew's ; L. M. Davis, B.A. Oxon., Oxford Surgery.—P. W. L. Andrew, Middlesex ; G. A. Back, B.A. Cantab., 
and St. Thomas's; T. R. Davies, St. Mary's; E. V. de Souza, Cambridge and St. Thomas's; RK. T. Bailey, Charing Cross ; 
Cambridge and Middlesex ; D. M. Dickson and H. M. Drake, St. ©. Barkan, M.D. Munich, B.A. Oxon., Oxford and St. Mary’s; 
Thomas's; A. N. Drury, B.A. Cantab., Cambridge and St. Thomas's ; E. G. Barker, St. Mary's; M. Bayumi, Cairo and London ; A. W. C. 
N. G. El-Gawly, Cairo and St. Bartholomew's; A. F. El-Hakim, Cairo Bennett, St. Thomas's; 5. L. Bhatia, B.A. Cantab., Cambridge 
and London; H. Ellis, St. Georges; D. J. Evans, Cardiff and and St. Thomas's; A. L. Bodley, B.A. Cantab, Cambridge 
Middlesex; M. D. Evans, Senden; W. J. Evans, Cardiff and and University College; M. S. G. Bott, Royal Free; G. K. 
University College; D. H. A. Galbraith, Guy’s ; L. Gameson, B.A. Bowes, B.A. Oxon., Oxford and St. Bartholomew's ; A. D. Brooks 
Oxon., Oxford and Ted s Gasperine. Edinburgh and St. Bar and I. F, Buckle, Reyal Free; C. H. C. Byrne, St. Thomas's ; 
tholome »w's; P. C. Gibson, London; G. T. Gimlette, B.A. Oxon., kK. L. Caldwell-Smith, B.A Cantab. , Cambridge and St. Thomas's ; 
Oxford and St. Ssenae s; C. Gould, University College ; B. Graves, M. Carrasco, Bombay and University College; M, Chadwick, B.A. 
B.A. Cantab., Cambridge and Charing Cross; E. A. T. Green, L.D.S. Cantab , Cambridge and Guy’s; R. C. Cooke, St. Thomas's; E. 
Eng., Manchester; F. H. 8S. Greenish, M.A. Cantab., Cambridge and Coomaraswamy, Ceylon and Middlesex ; S. A. Cornelius, University 
London; A. F. G. Guinness, Guy's; C. G. W. Hahr, St. George's; College ; D. Crellin, B.A. Cantab., Cambridge and St. a eae 
K. Haigh, Durham U.iversity; G. E. Heath, St. Bartholomew's; R. G. Dani, University College; T. R. Davies, St. Mary's M. 
R. B. Hick, St. Mary's; F. E. Higgins, B.A. Cantab., Cambridge Dominick, Maaras and Middlesex; T. H. Edey, Guy's; M. Elias, 
and St. Thomas's; V. R. Hirsch, Guy’s; L. S. Holmwood, Cam- Cairo and St Mary’s ; N.G. El-Gawly, Cairo and St. Bartholomew’ 8; 
bridge and Middlesex; P. Hudson, U niversity College ; ‘G. Ww. P. 0. Ellison, St. Bartholomew’ 8; Cc. L. Emmerson, Bristol and St. 
Huggins, M.D. France, Toulouse and London; 8. C. W. Iredale, Bartbolomew’s ; M. Farag, Cairo and University College; V. 
St. Bartholomew's; F. N. Jayewardene, Ceylon and Middlesex ; Feldman, London; E. Forrester-Paton, B.A. Cantab., Cambridge 
D.S. Jones, Manchester and St. Mary’s; J. G. Jones, Guy’s; J. D. and London ; L. H. Garces, London ; Eh. T. Gaspey, Brussels 
Kenyon, B.Sc, Manchester; Y. Krupenia, King’s College; A. A. and University College; G. T. Gimlette, B.A. Oxon., Oxford 
Lees, Cambridge and Birmingham ; PF. ©. Lees, Birmingham ; and St. Thomas's ; H. J. Hanworth, Royal Free; W. L. A. 
K. T. Limbery, St. Thomas's; E. M. Litchfield, New Zealand and Harrison, St. Mary's; R. Heaton, B.A. Cantab., Cambridge and 
Guy’s; H. G. Ludolf. Leeds; S. S. Malkani, Bombay and Bristol; G. O. Hempson, Uuiversity College; F. E. Higgins, 
University College; G. C. Mathie, Birmingham ; B. HH. B.A. Cantab., Cambriage and St. Thomas's; P. Hudson, Univer- 
Mellon, F.R.C.V.S., Dublin; G. M. Miall-Smith. B.Sc. Lond., sity College; E. L. Ivens, London; D. 8. Jones, St Mary's; J. P. 
Royal Free; H. G. Morland, Royal Free; R. D. Moyle, Jones, Guy’s; C. S. J. Kearney, St. Bartholomew's; T. H. V. King, 
B.A., M.D., Johns Hopkins University and Charing Cross; mg peomy ay sand Charing Cross ; Y. Krupenia, King’s College ; 
N. S. Nairne, St. Thomas's; W. G. S. Neely, L.D.S. Eng., Lees, B.A. Cantab., Cambridge ‘and Birmingham ; F. C. Lees, 
Guy's; W. D. Newland, Bombay and Guy's; K. H. Parkin- Sirmingham ; J. 8. Leslie, London ; E. M. Litchfield, New 
son, Royal Free; J. M. Parry, Cardiff and Charing Cross; Zealand and Guy's; M. L. Loveless, Cambridge and Middlesex ; 
. K. A. Poulier, Ceylon and Middlesex; J. N. Puri, London; W. B. Loveless, B.A. Cantab., Cambridge and Middlesex; F. K. 
D. Rees, Cardiff and University College; E. D. Richardson, Marriott, London ; J. S. Matthews, London and University 
Charing Cross; H. RB. Robinson, St. Bartholomew's; R. L. College; A. D. Millington, Birmingham ; H. N. Morgan, Bristol 
Robinson, B.A. Oxon., University College; F. J. P. Saunders, BA. and Charing Cross; H. G. Morland, Royal Free; J. K. Muir, 
Cantab.. Cambridgeand St. Thomas's ; W. W. S. Sharpe, St. Mary's; Middlesex; W. D. Newland, Guy's; V. Newmarch, Royal Free ; 
G,. T. Symons, King’s College; T. J. Taunton. St. Bartholomew's; M. Olivera, Bombay and Royal Free ; A. OReilly, Caleutta and 
R. R. H. O. Tha, Cambridge and University College ; J. W. T. Birmingham; K. H. a a Royal Free ; J. F. M. Payne, 
Thomas, B.Sc. Wales, Cardiff and Middlesex; H. C. C. Veitch, London; F. Porter-Smith, Thomas's; RK. L. Portway, Guy's; 
University College; F. H, Vey, B.A. Cantab., Cambridge and St. S. R. Prall, B.A. Cantab., Cambridge and St, Bartholomew's; E. A. 
Thomas's; H. Vickers, St. Mary's; A. R. 8. Warden, B.A. Cantab., Pritchard-Evans, Cardiff and Middlesex; G. C. Robinson and 
Cambridge and St. Thomas's; and W. R. Wilson, B.A. Cantab., L. 8. C. Roc ne. B. és L. Caen, St. Thomas's; W. W. S. Sharpe, St. 
Cambridge and St. Bartholomew's. Mary’ s; E. Sherwood, Royal Free ; Ss. Simons, Cardiff and St. 
Midwifery.—F. M. Allechin, Westminster; M. N. Andrews, Royal Mary's; D. Ni Smith, Bristol; H. G. mea a St. Thomas's ; 
Free; D. H. Anthony, St. Mary's; K. D. Atteridge, ‘St. A. Sunderland, Charing Cross ; E. C. Tamplin. Thomas's; T. J. 
Bartholomew's; G. A. Back, B.A. Cantab.. Cambridge and St. Taunton, St. Bartholomew's; R. R. H. O. Tha, a and 
Thomas's; A. J. Bado, St. Thomas's; B. F. Bailey, B.A. Cantab., University College; W. L. Thomas, Middlesex ; H. C. C. Veitch, 
Cambridge and St. Thomas's; G. C. Berg, St Thomas's; K. H. University College; A. D. Vernon-Taylor, L.M.S.S.A., Guy's ; 
Bhat, Madras and Charing Cross; J. A. Birrell, Cardiff and 8t. H, J. Wallace, University College; J. W. Wayte, St. Thomas's ; 
George's; J. T. Bleasdell, Cambridge and Leeds; M.S. G. Bott, and H. Whyte, London. 
Royal Free; H. G. Broadbridge, London; E. L. Caldwel!-Smith, i ata ai , . . 7 
B.A. Cantab., Cambridge and St. Thomas's; M Carrasco, Bombay Socrery oF APOTHECARIES OF Lonpon.—At 
and University College; M. C. Clark, Royal Free; H. M. Church, examinations held recently the following candidates were 
Royal Free; V. M. Coates, Cambridge and Bristol; A. O. Courtis, | sful : 
B.A. Cantab., and D. Crellin, B.A. Cantab.. Cambridge and St. successiu 
Bartholomew's; A. T. Dabbous, Westminster; P. A. Dargan and Surgery.—H. H. Fairfax (Sections I. and I1.), Charing Cross Hospital ; 
T. R. Davies, St. Mary's; D. M. Dickson, St. Thomas's; E. G. J. B. Fairclough (Sections I and II.), Leeds and Guy's Hospital ; 
Dingley, St. Bartholomew's ; G. M. Dominick, Madras and Middle- C. P. C. Sargent (Seetion IL), St. Bartholomew's Hospital ; T. J. 
sex; D. D. Drummond, St. Thomas's; A. N. Drury, B A. Cantab., Thomas (Section II.), King’s College Hospital; A. G. E. Wilcock 
Cambridge and St. Thomas's; S. G. Dunn, University College and (Sections I. and Il.), St. George's ag soot and F. H. Young 
St. Bartholomew's; F. J. Du Pré, Manchester; W. F. Eberli, (Sections I. and II.), St. Bartholomew's Hospital. 
B.A. Cantab., Cambridge and St ye gy C. Y. Eccles, Medicine.—G. T. Baker (Section II.), Middlesex Hospital ; H. H. 
St. =a ig H. H. Ellison and P. Ellison, St. Bartholo- Fairfax (Section II.), Charing Cross Hospital; J. L. Hamilton 
mew's; C. A. L. Evans, D.Sc., Totventiy College; G. I. Evans, (Sections I, and IL.), London Hospital ; I. H. Lloyd (Section L.), 
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Westminster Hospital; C. P. C. 
Bartholomew's Hospital ; 
King’s College Hospial. 

Forensic Medicine. -J. B. Fairclough, Leeds and Guy's Hospital ; 

P. Hughes and T. C. Russell, St. Mary's Hospital. 

Midwifery.—E. V. Beaumont and J. E. Cheesman, St. Mary's 

Hospital; J. Fox-Russell, Middlesex Hospital; P. Hughes, 

Mary’s Hospital; G. S. Mitchell, Westminster Hospital ; 
. A. Mortlock Brown, Royal Free Hospital; T. C. Russell and 

y. “G. T. Thomas, St. Mi ary’s Hospital; A.J. A. Wilson, Royal Free 

Hospital; and F. H. Young, St. Bartholomew's Hospital. 

The Diploma of the Society was granted to the following « vandidates, 
entitling them to practise medicine, surgery, and midwifery: J. 
Cheesman, J. B. Fairclough, H. H. Fairfax, J. L. Hamilton, C. P. C. 
Sargent, and T. J. Thomas. 

Roya CoLLeGE oF SuRGEONS OF EDINBURGH 
At a meeting of the College held on Oct. 20th the following 
gentlemen, having passed the requisite examinations between 
July 5th and 8th, 1915, were admitted Fellows :— 

Harold Chaffer, James Alexander Cowie, Alan Murray Stuart, and 

Percy Charles Woollatt. 

Royal CoLLece oF Paysicrans oF [RELAND.— 
At the annual meeting of the President and Fellows of the 
Royal College of Physicians of Ireland, held on Oct. 18th, 
the following officers were elected for the ensuing year :— 
President—Dr. MacDowel Cosgrave. Vice-President—Dr. 
Joseph O’Carroll. Censors—Dr. Joseph O'Carroll, Dr. H. C. 
Drury, Dr. 8S. T. Gordon, and Dr. Gibbon FitzGibbon. 
Examiners for the licence to practise midwifery—Dr. 
Hastings Tweedy and Dr. Bethel Solomons. Additional 
examiners to take the place of an absent censor or 
examiner :—Medicine -Dr. W. A. Winter. Medical Juris- 
prudence and Hygiene—Dr. N. Falkiner. Midwifery—Dr. J. 
Spencer Sheill. Supplemental examiners under the Conjoint 
Examination Scheme: — Biology—Dr. G. E. Nesbitt. 
Chemistry—Dr. N. Falkiner. Physics—Dr. W.G. Harvey 
and Dr. R. J. Rowlette. Physiology—Dr. H. C. Earl. 
Pharmacy, Materia Medica, and Therapeutics—Dr. Travers 
Smith and Dr, J. A. Matson. Pathology—Dr. F. C. Purser. 
Medicine—Dr. James Craig and Dr. Martin Dempsey. 
Hygiene and Forensic Medicine—Dr. H. T. Bewley. Extern 
Examiners for the Conjoint Preliminary Examination: 
Languages—Mr. E. H. Alton. Mathematics—Mr. R. A. P. 
Rogers. Irish—Mr. Edward de Valera. Examiners for the 
Diploma in Public Health :—Bacteriology— Dr. H. C. Earl. 
Meteorology—Dr. J. A. Matson. Hygiene—Dr. W. A. Winter. 
Examiners for Membership :—Practice of Medicine—Dr. J. 
O’Carroll and Dr. F. C. Purser. Clinical Medicine—Dr. H.C. 
Drury and Dr. Travers Smith. Pathology—Dr. A. C. 
O'Sullivan and Dr. H. C. Earl. Midwifery and Gynecology 
—Sir A. J. Horne and Dr. Hastings Tweedy. Representa- 
tive on the General Medical Council--Sir John Moore. 
Representatives on the Committee of Management—Dr. 
Walter Smith, Sir John Moore, and Dr. T. P. C. Kirkpatrick. 
Treasurer—Dr. H. T. Bewley. Registrar—Dr. T. P. C. 
Kirkpatrick. Librarian: Mr. R. Phelps. Law Agents— 
Messrs. Stephen Gordon. Agents to the Trust Estate of Sir 
Patrick Dun—Messrs. Townshend. 


CHILD Strupy Socrery.—At the Royal Sanitary 
Institute, Buckingham Palace-road, 8.W., under the auspices 
of this society, Miss Clara E. Grant will deliver a lecture 
entitled ‘‘The American Child at School” on Thursday, 
Nov. 4th, when Dr. James Kerr will preside. On Nov. 18th 
Mr. P. B. Ballard, D.Litt., inspector of schools, London 
County Council, will lecture on Standards of Proficiency in 
Reading, and on Dec. 9th, Mr. C. W. Kimmins, D.Sc., chief 
inspector of schools, London County Council, will discuss 
Children’s Interests in the War at Different Ages. The 
lecture hour on each date will be 6 P.M. 


‘““WoMEN AND THEIR WorK” ExHIsBITION.— 
At the Princes Skating Club, Knightsbridge, on Nov. 8th, 
Queen Amelie of Portugal will open an exhibition of 
women’s work, the object being to give the public and 
women in particular some idea of the wide field over which 
female labour has now been extended. Blacksmithing is 
not a particularly suitable trade for women, but we are 
informed by the programme that a woman blacksmith will 
be at work at her forge, and between this occupation and 
lacemaking almost every handicraft is represented. On the 
social side feminine activities will be represented by stalls 
devoted to philanthropic work, food reform, economy in 
the home, hygiene, cooking, and fashions, while the making 
of comforts and articles of use for men at the front will 
be specially illustrated. A novel feature of the exhibition 


Sargent 
and T. J. Thomas 


(Section II), St. 
(Sections I. and ITI.), 


and 





will be a practical demonstration of the ‘‘ unconscious dol} 
exerciser’ by which a child can be kept healthy and 
entertained at the same time. The sales of the doll for 
one year are being devoted by the National Doll League 
to the British Red Cross and the Order of St. John of 
Jerusalem The exhibition, which will remain open until 
Nov. 27th, is being organised by the Daily Express. 








Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
Maternal Mortality in Connexion with Childbearing. 

A MOST important report relating to maternal mortality in 
connexion with childbearing and its relation to infant 
mortality has been presented to Parliament by the Local 
Government Board. ‘The moment of its appearance is 
opportune, because the ravages of war have brought forcibly 
before the mind of the Legislature the need of conserving 
the lives of the next generation of citizens. Parliament has 
already this year passed the Notification of Births (Exten- 
sion) Act which was avowedly designed to combat infantile 
mortality. At this moment also the Government is being 
urged to extend the main provisions of the Midwives Act to 
Scotland for similar reasons. 

Dr. ARTHUR NEWSHOLME, the Medica! Ofticer of the Local 
Government Board, has written an introduction to the report, 
and he describes its aims. He says that it is intended to 
draw attention to unnecessary mortality from childbearing, 
to stimulate further local inquiry on the subject, and to 
encourage measures which will make the occurrence of ill- 
ness and disability due to childbearing a much rarer event 
than at present. The attainment of these ends, as Dr. 
NEWSHOLME says, is important as much in the interest of 
the child as of its mother, and the war has increased the 
importance of work directed to secure the welfare of mothers 
wal their infants. 

‘*The report,’’ Dr. NEWSHOLME explains in conclusion, 
‘*is divided into four parts. In the first part of the report 
the national aspect of the subject is discussed. In the second 
part of the report are displayed the remarkable local differ- 
ences of mortality in childbearing, so far as these can be 
shown in massed statistics. Further detailed local inquiry 
is indicated; but the average results set out in this report 
show the urgent need both for further investigation and for 
the early application of remedial measures. In the third 
part of the report some of the evils associated with 
this excessive maternal mortality are set out. Although 
dogmatism as to causation is not justified, and the 
need for further intensive inquiry is suggested by 
the facts under each heading, the presumption is justified 
that better arrangements for ante-natal care and for 
midwifery attendance would go far to reduce the mortality 
from childbearing. In the fourth part of the report some 
of the work already being undertaken is described, and 
appendices by Dr. Janet Lane-Claypon and by Dr. Isabella 
Cameron give special information as to the economic aspect 
of midwifery and as to hospital experience. Notwith- 
standing the war, very important maternity and child 
welfare work is being initiated both by county councils and 
by local sanitary authorities; and similar work, previously 
begun, is being continued. The sympathy and codperation 
of voluntary societies and workers have been secured in a 
large number of areas, and there is reason to anticipate that 
the war will encourage rather than retard this nationally 
important work for securing the welfare of mothers and their 
infants.” 

Indian Hospital Ships. 

Many munificent gifts have been made by the princes, 
chiefs, and people of India for the service of the war. In 
enumerating some of the principal contributions which have 
come from India, Mr. A. CHAMBERLAIN, in the House of 
Commons, said that three hospital ships equipped and 
maintained from unofficial sources had left the shores of 
India—the Loyalty, given jointly by a number of ruling 
chiefs ; the Madras, given by the Madras War Fund; and the 
Bengali, given by the people of Bengal. The last was most 
unfortunately wrecked on its way to the Persian Gulf. The 
first two have been continuously employed this year in 
carrying sick and wounded between India and the theatres of 
war. - 

HOUSE OF COMMONS. 
WEDNESDAY, OcT. 20TH. 
Sickness amongst the Dardanelles Troops. 

Mr. Joynson-Hicks asked the Under Secretary of State 
for War whether the Government or War Office had sent out 
a sanitary commission to the Dardanelles; and, if so, whether 
their report would be published.—Mr. TENNANT replied: 
Many experts in various branches of sanitary science have 
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been sent to the Mediterranean and they have made recom- 
mendations locally to the military and medical authorities. 
Although they in effect perform the functions of a sanitary 
commission, they have not been required to report collectively 
to the War Office. 

Mr. JOYNSON-HICKS asked the right honourable gentleman 

at was the total number of cases of sickness removed 
from the Dardanelles during the campaign, what was the 
jumber removed during the months of August and 
September respectively; what was the average proportion 
of sick to wounded in August and September respectively 
removed from the Gallipoli peninsula; and was the proportion 
ff sick to wounded such as might reasonably be expected 
under modern campaigning conditions.—Mr. TENNANT 
answered: Statistics as to the number now in hospital in 
the Mediterranean area, of those who have died from sick- 
ness in that area, and of those who have been in hospitals in 
that area and have recovered and returned to duty, are not 
available, and to obtain them it will be necessary to tele- 
graph. I regret that I cannot give any additional informa- 
tion to-day, except to reassure the House’that in the case of 
iysentery, which has been the chief disease, the figures 
show a remarkable and gratifying decline since the 
beginning of this month. 

Suspension of Bovine Tuberculosis (Ireland) Order. 

Mr. CLANCY asked the Vice-President of the Department 
of Agriculture (Ireland) whether his attention had been 
directed to the resolution passed by the County of Dublin 
Insurance Committee relative to what was described as the 
grave danger to the purity of the milk-supply and the con- 
sequent results to the health of the community, especially 
of the young, caused by the withdrawal of the Bovine 
Tuberculosis Order; whether he would say on whose advice 
and for what reasons the Order mentioned was withdrawn ; 
whether any local authority was consulted in reference to 
the matter before action was decided on by the Department. 

Mr. BIRRELL (Chief Secretary to the Lord Lieutenant) 
replied: The resolution referred to was received by the 
Department. All provisions of the Order save one have 
been suspended in Ireland as they have been in Great 
Britain and for the same reason—namely, retrenchment of 
expenditure owing to the financial position arising from the 
war. The local authorities were not consulted before the 
suspension, but a circular fully explanatory of the position 
was sent to each local authority by the Department. 

Experiments on Living Animals, 

Mr. G. GREENWOOD asked the Home Secretary why the 
names of those licensed experimenters on living animals who 
had committed a breach of the law in the course of such 
experiments were suppressed in the returns relating to such 
experiments.—Sir JOHN SIMON wrote in reply: If the offence 
were serious and a prosecution followed, the name would of 
course become public, but it has never been the practice to 
publish the names of persons guilty of technical offences or 
the omission of formalities which can be adequately dealt 
with by reprimand, and I do not think any useful purpose 
would be served by altering the rule. The Royal Commission 
liscussed the point in their report, but made no recom- 
mendation in favour of publication. 

THURSDAY, Oct. 21st. 
The German Drug Trade. 

Mr. RAWLINSON asked the Foreign Secretary whether 
facilities had been or were being given by the Foreign Office 
for the free passage from Germany to neutral countries of 
drugs and other articles manufactured in Germany, and if so, 
whether he could state the approximate value of such goods 
rdered and delivered since March Ist, 1915, and further, 
inder what Order in Council or document such facilities 
had been granted.—Sir EDWARD GREY wrote in reply: 
To describe the action of His Majesty’s Government 
n these cases as a grant of facilities is to use a 
form of words which gives rise to misapprehension. There 
is no question of any action taken under an Order 
n Council, or in virtue of any legislative enactment. 
What His Majesty's Government do is to give directions to 
His Majesty’s ships that particular consignments are not to 
be captured and brought in for adjudication ina Prize Court. 
\s regards goods ordered and delivered since March lst, 
1915, such action has only been taken: (1) in the case of a few 
consignments of certain drugs unprocurable except from 
enemy territory, such as salvarsan and novocaine; (2) in the 
case of certain natural products, e.g., sugar-beet seed, urgently 
required by important industries in other countries, and un- 
procurable except from enemy territory ; and (3) in the case of 
machine knitting-needles, beet-sugar slicing knives, scientific 
or technica) publications required by universities or educa- 
tional establishments in a neutral country, and a few articles 
such as a stained-glass window required by religious 
establishments to complete orders placed a long time ago 
with an enemy firm. It is difficult to form an estimate of 
the value of these articles, but I believe it would be certainly 





less than £300,000 altogether. It should be added that these 
consignments have been allowed to pass either in response 
to urgent representations by certain neutral Governments 
based sometimes on undeniable humanitarian grounds or to 
meet certain home demands. 


Head Protection for Troops. 


Mr. ANNAN BrYCE asked the Under Secretary for War to 
state on what date the order was placed for steel helmets: 
had many had been ordered; and how many had already 
been issued to the troops at the front.—Mr. TENNANT said in 
reply: I do not think it desirable that questions as to the 
exact date on which orders for this or that article of equip- 
ment have been placed, should be put in this House unless 
it is desired that the enemy should become aware of the 
details of our arrangements for altering equipment. But in 
any case the question is one which will be properly addressed 
to the Minister of Munitions. As regards the latter portions 
of the question, I may say that some thousands of helmets 
have been issued and it is expected that the number asked 
for by the Commander-in-Chief will very shortly have been 
supplied. 

Mr. Bryce: Is the right honourable gentleman aware that 
the French for six months have had these in larger quan- 
tities ?—Mr. TENNANT: Yes, Sir, lam quite aware of it. 


Panel Practitioners in Edinburgh. 

Mr. CURRIE asked the Representative of the National 
Health Insurance Commissioners whether the Commis- 
sioners in Scotland had had their attention drawn to the 
fact that there were panel doctors in Edinburgh and neigh- 
bourhood whose remuneration per visit works out at several 
pounds, whereas the average remuneration per visit was a 
small and reasonable figure; and whether the Scottish 
Commissioners or the Joint Commissioners were authorised 
to avoid or modify expenditure on this scale, or whether the 
administration of the Act was outwith the scope of the 
recent deliberations of the Retrenchment Committee.—Mr. 
C. ROBERTS replied: The remuneration of medical men 
under a capitation system is not governed by the number 
of attendances given, but by the extent of the liability 
for furnishing treatment to insured persons which 
falls upon the doctors. This remuneration is payable 
under the agreements between doctors and Insurance 
Committees, and is on a uniform scale throughout Great 
Britain, but the method of payment in the area referred to 
in respect of insured persons who had not selected a doctor 
has been modified since the first year of the operation of 
medical benefit. The answer to the concluding portion of 
the question is in the negative. 

Mr. CURRIE further asked how many panel doctors there 
were in Edinburgh and neighbourhood whose remuneration 
per visit as set forth in official statistics works out at a 
sum exceeding £2 sterling; and whether, in any of these 
cases, the doctor rendered any other services which had 
the effect of reducing the average pay per visit to less than 
35s., and whether in the case of the Edinburgh panel doctor 
who received £76 14s. 2d., although his solitary panel patient 
required not a single visit, the further liability to attend 
on other parties assumed by him in common with other 
doctors resulted in this doctor not being so called on; or, if 
this were not so, how many visits he paid from first to last 
in respect of this £76 14s. Z2/., or whether the only trouble 
he was put to consisted of signing a receipt for the money.— 
Mr. ROBERTS said in reply: For the reasons explained 
in my previous reply, the basis of the remuneration payable 
to doctors on the panel in the area referred to would render 
any such calculation as suggested in these questions in 
appropriate as indicating the extent of the responsibility 
undertaken by a doctor, since the liability contingent upon 
his membership of the panel may not have accrued during a 
particular period. 

Mr. CURRIE: Can the honourable gentleman say whether, 
as a matter of fact, this doctor did anything atall inexchange 
for the sum of £76, and is not such expenditure extravagant ? 

Mr. Roperts: He held his services available for a con- 
siderable number of insured persons. 


Outbreak of Enteric Fever in West Riding Asylum. 


Mr. JoWETT asked the President of the Local Government 
3oard whether his attention had been called to an outbreak 
of enteric fever among the patients at the West Riding 
Asylum, Storthes Hall, near Hudderstield; whether he was 
aware that, as a consequence, members of the asylum stalf 
had contracted the fever with fatal results; whether the 
asylum visiting committee proposed to pay funeral grants 
of £10 each to the bereaved parents of the deceased 
attendants and nurses who had _ sacrificed their lives 
in the service of the visiting committee, such pav- 
ments being intended to cover funeral expenses incurred ; 
and would he state his reasons for withholding the 
sanction of the Local Government Board to the payment of 
these grants.—Mr. LoNG answered: I regret to learn that 
three members of the staff at this asylum died from enteric 
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fever. If the application which has been made to my depart- 
ment for the payment of £10 to the father of one of the 
deceased nurses as a contribution towards the expenses 
incurred by him in connexion with his daughter’s death is 
renewed, I shall be happy to give the matter further 
consideration. 
TUESDAY, OcT. 26TH. 
War Office Control of Asylums. 

Mr. TOUCHE asked the Under Secretary of State for War if 
he would say to what extent effect had been given to the 
intention of removing all commandeered asylums from the 
jurisdiction of the Lunacy Board during the war and placing 
them under the sole control of the War Office, and when this 
policy would be given full effect.—Mr. TENNANT, in reply, 
said: No asylums have been commandeered. All asylums or 
parts of asylums offered to the War Office have been freely 
offered by the authorities concerned, and have, on being 
accepted, come under the full control of the War Office. 

Mr. TouCcHE asked the Under Secretary of State for War if 
he would say how many soldiers had been put in lunatic 
asylums in this country, and how many in annexes to 
lunatic asylums since the beginning of the war.—Mr. 
TENNANT replied: The men who have been treated in the 
buildings referred to in the previous question have not been 
treated as certifiable cases, but as nerve-shock cases, for 
which recovery is possible and in many cases probable. It 
is undesirable to give figures which might be misleading, 
but I can assure the honourable gentleman that the number 
of certifiable cases relatively to the size of the army is very 
small. 

Mr. TOUCHE asked the Under Secretary of State for War 
whether, having regard to the intention already expressed 
that no case of nerve strain was to be placed under asylum 
administration and to his statements of policy, indicating 
a desire to save soldiers from the opprobrium connected with 
treatment in lunatic asylums, he would arrange, with as 
little delay as possible, to have those soldiers stated to be 
uncertifiable removed from the block of the Middlesex 
County Asylum at Wandsworth, where they are under the 
same lunacy administration as the rest of the institution, 
being thus placed in a position in which no uncertifiable 
civilian could be placed legally.—Mr. TENNANT replied: The 
administration of the block in which soldiers are treated 
is under the full control cf the War Office, who propose to 
continue to avail themselves of the excellent facilities of 
treatment which exist there. 

Mr. TOUCHE asked the Under Secretary of State for War 
whether the present practice of placing uncertifiable soldiers 
in annexes to asylums would be discontinued and appro- 
priate hospital treatment, apart from lunacy, soovilel in 
order to protect uncertifiable soldiers from the risk of the 
detriment which, as pointed out by the Murray Commission 
on disablement, was likely to result in respect of the men’s 
industrial future.—Mr. TENNANT said: Appropriate hospital 
treatment is now provided for the class of soldiers mentioned 
in the question. he arrangements now in force adequately 
safeguard the point of view which the honourable Member 
has in mind. 

Midwives Bill tor Scotland. 

Mr. HoGGE asked the Prime Minister whether the Govern- 
ment proposed to introduce a Midwives Bill for Scotland at 
an early date.—Mr. LLOYD GEORGE, who replied in the 
absence of Mr. ASQUITH, said: I am not without hope that 
this may be arranged. 

Chauffeurs and War Badges. 

Mr. TysoN WILSON asked the Minister of Munitions 
whether he had received any applications from doctors who 
were attending military hospitals two or three days per week 
to give medical treatment to wounded soldiers for war badges 
for their chauffeurs ; and, if so, whether he was prepared to 
comply with their request. Mr. T. Wilson also asked 
whether any doctor or doctors who were devoting two or 
three days per week to the treatment of wounded soldiers in 
military hospitals had applied to him to allow their chauf- 
feurs to wear war badges; and, if so, whether he was pre- 
pared to comply with their request.—Mr. LLoyp GEORGE, in 
reply, said: I understand that applications of the kind 
described have been received, but that it is not considered 
that in these cases the conditions governing the issue of war 
service badges are satisfied. 


WEDNESDAY, OCT. 27TH. 
Medical Arrangements on the Persian Gulf. 

Sir JoHN JARDINE asked the Secretary of State for India 
if he would say what medical arrangements had been made 
for the benefit of the forces, British and Indian, employed in 
Mesopotamia and the Persian Gulf, and whether they 
included adequate provision of competent nurses on land 
and sea for the sick and wounded; and if he could state 
what hospitals and hospital ships were there available.— 
Mr. AUSTEN CHAMBERLAIN, in reply, said: Details of the 
medical arrangements are not available in this country, but 
there is a well-equipped general hospital at Basra, and other 
hospitals have been established at various points in the 





sphere of operations, while connexion with India is main- 
tained by hospital ships. The General Officer Commandiig 
recently reported that he had an adequate staff of nurs: s, 
The Government of India are well aware of the importance 
we attach to making the best arrangements possible for t\e 
treatment of the sick and wounded, and will, Iam confident 
take all measures in their power to save life and prevent 
suffering. 








Appointments. 


Successful applicants for ies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, care 
invited to forward to THe LanckeT Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 

Bianpy, M.A., L.R.C P. Lond., M.RC.S., has been appointed House 
Physician to the Royal Free Hospital. 

Brooks, D., L.R.C.P. Lond. M.R.U.S., has been appointed Senior 
Obstetric Physician to the Royal Free Hospital. 

Cuick, D., L.R.C.P. Lond., M R.C.8., has been appointed House 
Surgeon to the Royal Free Hospital. 

Henry, S. A., M.D., B.C.Cantab., has been appointed Medica! 
Officer for Rochdale under the Teachers’ Superannuation Act. 

Josson, R., L.RC.P. Lond., M.R.C.S., has been appointed House 
Physician to the Royal Free Hospital. 

Joti, M. E., M.B., B.S., has been appointed House Surgeon to t 
Royal Free Hospital 

NICHOLLS, JOHN MiuIcHAEL, L.R.C.P. Lond., M.R.C.S., has been 
appointed Acting Medical Officer and Public Vaccinator tor the 
St. Ives District of the Penzance Union. 

Norsuky, F. G., L.S.A., has been appointed Resident Medical Officer in 
the Military Block, Royal Free Hospital. 

PriuMaN, E. C., L.R.C.P. Lond., M R.C.S., has been appointed Assistant 
Anesthetist to the Royal Free Hospital. 

Taarre, R. H., L.R.C.P. & 8. Irel., has been appointed Assistant Scho 
Medical Officer to the Swansea Education Committee. 
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Vacancies, 

For further information regarding each vacancy reference should be 
made to the advertisement (see Indez). 

When the application of a Belgian medical man would be considered 
the advertisers are requested to communicate with the Editor. 

BIRMINGHAM UNIVERSITY.—Senior Demonstratorship in Anatomy. 

BristoL Royal Hospital FoR Sick CHILDREN anD WoMmeEN 
Female House Physician. Salary £150 per annum, with board, 
rooms, attendance, and laundry. 

BrRIsToL Roya INFIRMARY.—House Physicians and House Surgeons 
Salary at rate of £120 e annum, with board, apartments, and 
laundry. Also Dental House Surgeon for six months. Salary at 
rate of £120 per annum, with apartments, board, and laundry. 

Bucks, GREAT MISSENDSN, 3,2ND SOUTH MIDLAND MOUNTED BriGang 
FieELD AMBULANCE (T.F ).—Medical Officers. 

Burycey, Vicroria HosprraL.—House Surgeon. Salary £135 per 
annum, with residence, board, and washing. 

CarpirF, King Epwakp VII. WELSH NaTIoNAL MEMORIAL ASSOCIA 
TION.—Assistant Resident Medical Officer at Glan Ely Tuberculosis 
Hospital, near Cardiff. Assistant Tuberculosis Physician for West 
Monmouthshire, to reside in and take charge of patients at 
Highfield Tuberculosis Hospital, Bassaleg, near Newport, Mon. 
Salary in each case £250 per annum and maintenance. 

City oF Lonpon HospiTaL FoR Diseases OF THE CHEST, Victoria 
Park, E.—Assistant Resident Medical Officer. Salary at rate of 
£150 per annum, with board, residence, and laundry. 

CotcHesTeR, Essex County HospiraL.—Resident Officer. 

DERBYSHIRE HospiraL FoR Sick CHILDREN.—Female Resident Medica! 
Officer for six months. Salary £150 per annum. 

Dewspury, County Boroven Epucation ComMITTE£.—Temporary 
Assistant School Medical Officer. Salary at rate of £300 per 
annum. 

Dup ey, Guest Hosprtat.—Senior Resident Medical Officer. Salary 
£150 per annum, with board, residence, attendance, and washing. 
Also Assistant House Surgeon for six months. Salary £120 per 
annum, with residence, board, and washing. 

Evetina HospitaL For SIcK CHILDREN, Southwark. S.B.—House 
Surgeon for four months. Salary at rate of £75 per annum, 
with board, residence, and washing. 

Foikestone, Royat Vicrorta MospitaL.—House Surgeon. Salary 

200 per annum, with board, lodging, and laundry. 

GriamorGan County AsytuM, Bridgend.—Assistant Medical Officer 
Salary £250 per annum, with board, apartments, and washing. 

GRANGE-OVER-SANDS, WESTMORLAND SaNATORIUM, Meathop 
Second Assistant. Salary £200 per annum, with residence, boar, 
and laundry. 

Hospital FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. 
—House Physician for six months. Salary 30 guineas. A\-0 
Assistant Resident Medical Officer. Salary £100 per annum, wits 
board and residence. 

LeaMINnGTON, WaRNEFORD GENERAL Hospirat.—Resident Medica 
Officer. Salary £300 per annum, with residence, Xc. 

Lgeps Pusuic DisPpensaRy.—Female Resident Medical Officer. Salary 
£130 per annum, with board, residence, and laundry. 

LIVERPOOL, BRowNLOW HILL Institurion.—Resident Assistant Medical 
Officer. Salary at rate of £300 per annum, with rations, &c. 

Lonpon County CounciL.—Temporary Principal Assistant to take 
charge of London Ambulance Service. 

MANCHESTER CHILDREN’S HosPiTaL, Pendlebury.--Resident Medi 
Officer, unmarried, for six mouths. Salary at rate of £100 pe: 
annum, with bonus of 25 per month for duration of war. 

MancHesterR Royat Eye Hospitat.—Junior House Surgeon. Salary 
£100 per annum, with £50 war bonus, residence, board, an: 
washing. 
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MIDDLESBROUGH, NorRTH RIDING INFIRMARY. — Female Resident 
Surgeon. Salary £120 per annum, with board, apartments, and 


oe, Medical Officer of Health. Salary at rate Hotes, Short Comments, and Anstoers 


of £252 per annum, with rooms, board, and washing. 

PurxeY Hospirat, Putney Common, 8S.W.—Resident Medical Officer. t ‘if ? t 
Salary £150 per annum, with residence, board,and laundry. 0 Orrespon en $. 

Queen CHarLorte’s Lyinc-1n Hospitat, Marylebone-road, N.W.— 

Assistant Resident Medical Officer for four months. Also Senior i att 
Resident Medical Officer for following four months. Salary at rate HEALTH AND HOSPITALS OF HONG-KONG. 
of £60 and £80 per annum respectively, with board, residence, p 
and washing. ACCORDING to the recently issued Blue-book of the colony 

Roya. Lonpon OPHTHALMIC HospiTat, City-road, E.C.—Senior House for 1914 the estimated total population at the middle of 
Sangeen for sight montha. Salary at rate ot £100 per annum, with that year was 501,304, all but 12,075 being Chinese. The 
aS omer Spe seneral birth-rate for the year was 9°3 per 1000 among 

s:. Gro*GE-IN-THE-East, Parisa or.—Visiting Medical Officer at B ie Sac vm . 16- . 
Schools, Green-street, Upton Park, E. Salary £100 per annum. the ¢ hinese community and 16°8 por 1000 among the sve) 

SHREWSBURY Dtspensary.—Medical Practitioner to look after Patients Chinese community, as compared with 11-7 and 15°8 during 
of Medical Officer serving with the Army. 1913. The general death-rate was 23:8 per 1000 among the 

SHRKWSBURY, RoyaL SaLop InFIRMaRY.—House Physician. Salary Chinese community and 12°9 among the non-Chinese, as 
at ra'e of £120 per annum, with board, residence, and laundry. compared with 21'7 and 10°9in the preceding year. The 

So — jr Mec Sauee na une Surgeon. Salary £100} number of deaths from malaria (241) showed a decrease on 
y , 1oe A ( idry. ‘ + tics Tha ° » . 

SwinDON, BorouGH oOF.—Medical Officer of Health of Borough and the previous year (290). The deaths from plague numbered 
Medical Superintendent of Swindon and District Isolation Hos- 2020, as against 386 in 1913 and 1768 in 1912. Small-pox 
pital. Salary £550 per annum. Also Assistant Medical Officer of deaths totalled 91—all Chinese, with the exception of one 
Health. Salary £300 per annum. Portuguese infant and one British shipwright. There were 

W ae Ry mpohantee row, Westminster.—Vacancy on 2252 deaths from respiratory —?— among the Chinese, 
é pric 1 a 1G a 2 © a j » , . 

: as compared with 2537 in 1913. Pulmonary tuberculosis 

West Ham anp KasTern GENERAL HospiTaL.—House Physicians | and phthisis claimed 742 Chinese victims, while other 
and House Surgeons. Salary £120 and £100 per annum respec- f 3 of be losis 2S ‘ Idi 1 312d ; 
tively with board, residence, and washing. orms of tuberculosis represent an additiona deaths, 

Wieax, RoyaL ALBERT EpwarD INFIRMARY AND DISPENSARY.— making a total of 1054, or 11-3 per cent., of the total deaths 
Female House Surgeon. Salary £150 per annum, with board, among that community. Beri-beri was responsible for 
apartments, and washing. 399 deaths, as against 339 during 1913 and 231 in 1912. The 

ier KING sentir oe Remeat, Bee angen. Salary influx of thousands of strangers from the neighbouring 

per annum, wi voard, residence, and washing. renter" a os 5 nia 2X > > , 

WoRCESTER GENFRAL INFIRMARY.—Resident Medical Officer. Salary _miocueng D * og pt pp anges elem bye ag ct 
£150 per annum, with board, residence, and laundry. increase. uring the past few years circulars have been 

York County Hoserrav,—Resident Mecical Officer. Salary at rate of distributed to all large employers of coolie labour calling 
£150 perannum, with board, residence, and laundry. their attention to the fact that beri-beri is produced by the 

——- consumption of white rice as the staple article of diet 

THE — Soaporier of Factories, Home Office, London, S.W., gives without a sufficiency of other foods, and advising that 
notice of vacancies for Certifying Surgeons under the Factory beans should be supplied with the rice when fresh meat or 
and Workshop Acts at Braemar in the county of Aberdeen; at } for 
Hackney in the county of London; and at Kidderminster in the fresh fish cannot be afforded. ; eg 
county of Worcester. , : Government hospitals in the colony consist of the Civil 

Hospital, to which is attached an isolated maternity 
hospital, the Victoria Hospital for Women and Children, 

. { e and the Kennedy Town Infectious Diseases Hospital. 

There is an observation station capable of accommodating 

Dir hs, josh ATTLAgeEs, and Deaths, 1500 persons in the event of an outbreak of infectious 

-—— disease on board a ship arriving in the harbour. The Civil 

BIRTHS Hospital contains 150 beds in 19 wards, and in it 2742 in- 

eee am ; PEERS en r patients and 13,828 out-patients were treated, as compared 

aaa Pease Whee rs" Moslomsere, io Bien aot with 2793 and 13,778 respectively in 1913. 324 cases of 
oon. ‘ ’ sa Rap: eaten ereeey a malarial fever were admitted, as against 254 in 1913 and 198 

Livineston.—On Oct. 18th, at Sandringham-gardens, Ealing, Lucy _ 1912, but the total Cases of malaria for all Government 

_ Yetta, wife of H. M. Livingston, M.D., M.S. Durh., of a son. hospitals and the Tung Wa Hospital (referred to below) 

SmELT.—On Oct. 22nd, at The Crossways, Thorpe Bay, Essex. the wife showed an increase of 59as compared with the year 1913. 

neue yay age ye” ee ee a daughter. The Maternity Hospital contains 12 beds for Europeans 

—On Oct. » & SSeOX ouse, Barnes, .W., the wif uke = . Ina . . agrarian imc 
Captain Hector Smith, M.B., B.S. Lond., R.A.M.C (S R) wa and 4 for Asiatics ; 61 contine ments 0 curred during the 
‘sae aeneer: Nenneny year, as against — in 1913. The ae a Hospital at the 

Youne.—On Oct. 16th, to Captain W. A. Young, R.A.M.C 1 Peak contains 41 beds, and during 14 158 patients were 

Young, a daughter. aihte aL . is wae De under treatment there. At Kennedy Town Hospital, 
MARRI which contains 26 beds, 8 cases were treated, all being 
AGES. small-pox. 

Asiiny—BRoss.—On Oct. 27th, at| Holy Innocents, Fallowfield, by _ The lunatic asylum is under the direction of the super- 
the Rev. H. B. Lockett, Hugh T. Ashby, M.D., son of the late Henry intendent of the Civil Hospital. European and Chinese 
Ashby. M.D., and Mrs. Ashby, 3, Lancaster-road, Didsbury. to patients are separated, the European portion containing 
st reg een 0 — daughter of P. Vernon Ross, Esy., 8 beds in separate wards and the Chinese portion 16 beds. 

emont, Western ustralia, and niece of Professor Elliot Smith, During the year 187 patients of all races were treated, and 
4, Willow Bank. Fallowfield, Manchester. . 
there were 15 deaths. 


Davis—Lioyp.—On Oct. 23re St. ‘ , fensing : : : 
Renin Tames inn bes, FEE ee ae ee The Tung Wa Hospital is mainly supported by the 
vounger daughter of Mr. E. Honoratus Lloyd, K.C., and of Mrs. at <n we ha of ie but ae gg = ee 
pcs es grant of 8000 dollars from the Government. nlv Chinese 
a os Rasws.—On Oct. 26th, at St. Columba’s Church, Pont- are treated in this institution. There are 323 beds, and 
nee ol Plas cg Juste: =, Goneeny), to] 4683 patients were accommodated during the year. Chinese 
Balfron, Stirlingsbire. » Bsq., of Boquban, or European methods of treatment are employed in accord- 
Goopwin—Norton.—On Oct. 23rd, at St. Matthew's, Norwich. by the ance with the wishes expressed by the patients or their 
Rev. E. C. Morgan, Arthur Charles Goodwin, M.Ch, FRCS friends; about half the number are now treated by 
Lientenant-Colonel, R.A.M.C. (T.). son of the late Robert Docksey Western methods. The hospital is under the supervision 
oe of Ashbourne, to Gertrude Mary, daughter of the late of a visiting physician, who is a member of the medical 
marten ae aes ee Rea Gn ak om. stages ney a a house en yon 
Rev. H. G. Roberts, assisted by the Rev. Boardman McClellan, ee sang sede toe yp oragyh Se 
Percival J Han MB to Marjory Beth, danse of J. Brnest | 0/60 maintains & branch, hospital (or na eds an 
al, J.P., and Mrs. Beal, of Leavygreave, Sheftield. A 2a y yn; bs] 8, 

oe Oct. 21st, at St. Glies's. Edinburgh, James during the year 17 cases were treated. The Alice Memorial 
eee Sergent SA ee. te Marjorie Sinclair Stewart, eldest and affiliated —— are managed and controlled by the 
em a oo at Bor. of Soler saa, Se. ai missionaries resident in Hong-Kong (agents of the London 
Warwick Ransom. M.B.Camb., R.A.M.C., - Theeniwet ‘hae, Missionary Society), and consist of the Alice Memorial 
eldest daughter of the Rev. W. A. and Mrs. Shilcock, of Brampton Hospital (opened In 1887), the Nethersole aa ge (1893), 
Rectory, Norwich. . the Alice Memorial Maternity Hospital (1904), and the 
Ho Min Ling Hospital (1906). The number of in-patients 
DEATHS. in 1914 was 1330, and the number of labours in the 
Lanewortuy.—On Oct. 19th, at Braybrooke, Tring, Edward South- Maternity Hospital 360. The Kwong Wa Hospital for 
wood Langworthy, M.R.C.8., L.R C.P. Lond., aged 44 years. Chinese in the Kowloon Peninsula was opened in the 
TaorP.—On Oct. 22nd, at Dobroyd, Todmorden, Charles William autumn of 1911. It contains at present 70 beds, and 1787 

Therp, F.R.C.S. Irel., aged 73 years, patients were accommodated during the year. 
_—_— To avoid the complete seclusion from friends and rela- 
N.B.—A fee of 58, is charged for the insertion of Notices of Births, tives which removal of Chinese plague patients to the 
Marriages, and Deaths. Kennedy Town Infectious Diseases Hospital entailed, four 
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district plague hospitals have been established, and are 
now maintained by the Chinese in various parts of the 
colony. These hospitals are under the management of the 
committee of the Chinese public dispensaries. The latter 
are institutions maintained in order to provide the Chinese 
with the services of doctors whose certificates will be 
accepted by the registrar of deaths, and with the services 
of interpreters who can assist the inmates of houses where 
cases of infectious disease have occurred. Coolies are 
engaged, and ambulances and dead vans provided in order 
to remove cases of infectious disease to the hospital and 
dead bodies to the mortuary. The dispensaries receive 
sick infants and send them to one or other of the convents 
and arrange for the burial of dead infants. Free advice 
and medicine are given, and patients are attended at their 
houses. There are eight of these dispensaries in existence, 
including one for the boat population on a hulk in 
Causeway Bay. The cost of maintenance is defrayed by 
voluntary subscription. 

The mean shade temperature for the year at the 
Royal Observatory, Kowloon (108 feet above mean sea- 
level), was 73°4°F., 15° higher than in 1913, and 1°3 
higher than the mean for the past ten years. The 
maximum temperature was 94 on August 3lst, and the 
minimum 47°4 on Jan. lst. The hottest month was August, 
with a mean temperature of 82°3°,and the coldest, January 
with a mean temperature of 62°8°. The temperature at the 
high levels of the Peak District is from 3° to 8° less than at 
the Observatory. At Victoria it is practically the same. 
The rainfall and humidity are considerably greater at the 
Peak than at Victoria, the Observatory, or Tai Po (New 
Territories). The total rainfall for the year was 100°21 in., 
as compared with an average of 82°73in. during the ten 

receding years. The wettest month was July, with 
36:30 in., and the driest January, when no rain fell. The 
greatest amount of rain on any one day was 525 in. on 
June 22nd, while no rain fell on 219 days of the year. The 
average daily amount of sunshine was 5°6 hours, being 
46 per cent. of the possible duration. 


ANATOMY EXTRAORDINARY. 
To the Editor of THE LANCET. 
Srr,—I extract the following from my local paper: 


He ordered the boy’s removal to the hospital, where 
it was found he had sustained serious injuries to his hips, 
fracturing one just below the knee, and the other had 
received several nasty cuts and bruises. 


It seems to me that the lay press as a rule does not attach 
any meaning to the words thigh, hip, loin, groin; but of the 
four the hip proves the greatest stumbling-block, and is 
constantly used as a synonym for the thigh-bone. 

I am, Sir, yours faithfully, 
Oct. 25th, 1915. M.R.C.P. Edin. 


THE ROYAL ARMY “ MIRACLE” CORPS. 


A MEETING was held at Plymouth on Oct. 20th in support of 
the Plymouth War Hospital Supply Depot, under the 
presidency of Mrs. Astor. It was stated that since the 
opening of the depot about four months ago 49,800 articles, 
exclusive of sandbags, had been made in Plymouth. Mrs. 
Frank Mildmay gave an interesting address, and remarked 
that though it was through inadvertence that a domestic 
servant gave the R.A.M.C. the title of ‘‘ Royal Army 
Miracle Corps,’ the expression really was not very far 
wide of the truth. 


VARIOUS “COFFEES.” 


RECENT paragraphs in daily newspapers illustrating the 
“acorn” harvest in France and Germany remind us that 
the use of acorns except for feeding pigs has been quite 


forgotten in this country. There is no evidence that much 
has been lost by the forgetfulness that was worth retaining, 
but *‘ coffee ’’ made from acorns seems at one time to have 
been a popular beverage. The following note upon “ Acorn 
Coffee,” published by Mr. G. Francis, F.L.S., in 1848, has 
been sent to us bya correspondent. “This is one of the 
best substitutes for coffee, and is much used in Germany. 
The acorns are shelled, split, dried, and roasted like 
coffee. When taken out of the roaster a little piece of 
butter is put over them. This substitute for coffee may be 
used alone or with real coffee. ...... Although acorns in 
their raw state are very astringent, yet they lose this when 
roasted. They are also in some respects to be preferred to 
coffee, having none of the drying Malthusian properties 
attributed to that berry.” The late Mr. Robert Bentley, 
M.R.C.S., F.L.8., the well-known botanist, however, many 
years afterwards suggested that acorns might be sometimes 
harmful, at all events to cattle. Mr. Francis adds that the 
following “coffees” have been found to have various merits: 
Currant coffee from currant seeds, “ Egyptian” coffee from 
chick peas, “American " coffee from maize soaked in liquorice 





water, holly coffee from the berries, broom coffee from 
the seeds, rice coffee, succory coffee from succory roots 
‘* French ”’ coffee from dandelion roots, Rosetta coffee from 
the seeds of ‘‘ fennagree,’”’ rye coffee, iris coffee from t!,; 
seeds of the vellow water-flag, and sassafras coffee from t 
sassafras nut, dried, roasted, and ground. As a contras! 
to these coffees Miss Elizabeth Acton, in one of her popular 
books half a century ago, gave a gorgeous recipe upon wh 
she recommended that coffee for soldiers should be mac: 
‘Café a la Militaire: Make some coffee as strong anid as 
clear as possible. Sweeten it in the cup with white suvar 
almost to syrup, then pour brandy on the top gently overa 
spoon and set fire to it with alighted paper and when the 
spirit is in part consumed blow out the flame and drink 
quickly quite hot.” ** The Chemistry of a Cup of Coffe: 
was published in THE LANCET of Nov. 29th, fo13, p. 15 
and may interest those who wish to compare the substitut 
with the natural product. 


Précis d’Ophtalmologie, by Dr. Félix Terrien.—A Belgian 
medical man holding an appointment in this country 
would be sincerely obliged 1f anyone would present him 
with a copy of this book. It was published by Messrs. 
Bailliére et Fils last year and sold in this country by Messrs. 
Dulau and Co., 37, Soho-square, London, price 11s. 6. 


COMMUNICATIONS not noticed in our present issue wil 
receive attention in our next. 








BOOKS, ETC., RECEIVED. 


CHAPMAN aND Hatt, London. WItrey, Jony, New York. 

Mortality Laws*and Statistics. By Robert Henderson (Mathematical 
Monographs, No. 15). Price 5s. 6d. net. 

A Manual for Health Officers. By J. Scott MacNutt, A.B., S.B., wit! 
a Foreward by William T. Sedgwick, Professor of Biology and Put 
Health in the Massachusetts Institute of Technology. Price 12s. § 
net. 

CHURCHILL, J. AND A., London. 

A Text-book of Surgery. By R. Warren, M.D.Oxon., M.Ch., 
F.R.C.5., Radcliffe Travelling Fellow; Assistant Surgeon, London 
Hospital; Examiner in Surgery, University of Oxford and to the 
Apothecaries’ Hall, London. Two vols. Price 25s. net. 

Frowpe, Henry, aND Hopper and Stoveuton, London. 

Injuries of the Eyes, Nose, Throat, and Ears. By Andrew Maitlan! 
Ramsay, Major R.A.M.C.(T.F.); J. Dundas Grant, late Major 
R.A.M.C. (Post Office Rifle Volunteers); H. Lawson Whale, 
Captain R.A.M.C.(T.F.); Charles Ernest West, R.A.M.C.(T.F 
(Oxford War Primers). Price 2s. 6d. net. 

HeEtveMann, WILLIAM, London. 

The Individual Delinquent : a Text-book of Diagnosis and Prognosis 
for all concerned in Understanding Offenders. By William Healy, 
A.B., M.D., Director of the Psychopathic Institute, Juvenile Court, 
Chicago. Price 21s. net. 

Laurie, T. WERNER, LimiteD, London. 

Japan (Madame Chrysanthéme). By Pierre Loti. Translated fron 
the French by Laura Ensor. Price 7s. 6d. net. 

My Childhood. By Maxim Gorki. Translated by Mrs. Gertrude M 
Foakes. Price 10s. 6d. net. 

M‘Caw, STEVENSON, AND Orr, LIMITED, Belfast. 
The Christianity of Health: The Love of Christ versvs the Sword 
Islam. By Conway Scott. Price 2s. 
METHUEN AnD Co., London. 
Mind Cures. By Geoffrey Rhodes. 
RIVERDALE Press, Brookline, Mass, 
Transactions of the American Urological Association, 1914. 


Price 5s. net. 


University oF Lonpon Prxss, Warwick-square, E.C. 
University of London Calendar 1915-1916. Price 6s. net. 
Regulations for External! Students 1915 (University of London). Price 
ls. 6d. net. 
Regulations and Courses for Internal Students, 1915-16 (University 
London). 
WILLIAMS aND NorGaATE, London. 
Antiquity of Man. By Arthur Keith, M.A., LL.D., F.R.S., Hunteria: 
Professor R.C.S. Price 10s. 6d net. 








The following magazines, journals, &c., have been received :— 
Canadian Journal of Medicine and Surgery, Annaes Paulistas ‘| 
Medicina e Cirurgia, Pediatrics, Clinical Medicine, Archives 
Pediatrics, Eugenics Record Office Bulletin (The Feebly Inhibite! 
Violent Temper and its Inheritance), Pharmaceutical Journal, 
Modern Hospital, Annales de l'Institut Pasteur, Public Health, 
Symons’s Meteorological Magazine, Saint Paul Medical Journal, 
British Journal of Dental Science, British Dental Journal, Clevelan’ 
Medical Journal, Canadian Practitioner and Review, Midland Medica! 
Journal, British Journal of Children’s Diseases, Review of Neurology. 
and Psychiatry, Journal of the Royal Naval Medical Service, Revista 
Medica del Uruguay, Archives of Internal Medicine, Bulletin of tlh: 
Johns Hopkins Hospital, La Clinique Ophtalmologique, Tropica 
Diseases Bulletin, American Medicine, Dominion Medical Monthly. 
Hospital Assistant, Indian Medical Gazette, West London Medica 
Journal, Albany Medical Annals, American Journal of Obstetrics, 
British Journal of Surgery, American Journal of Surgery. 
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Medical Diary for the ensuing THeck. 


SOCIETIES. 
ROYAL SOCIETY, Burlington House, London, W. 

TuHurRspay.—Papers :—Prof. W. E. Dalby: A Diagram to Facilitate 
the Study of External Ballistics.—Mr. W. B. Hardy: An Appli- 
cation of the Principle of Dynamical Similitude to Molecular 
Physics.—Mr. KR. Jones: The Motion of a Stream of Finite 
Depth past a Body (communicated by Dr. R. T. Glazebrook).— 
Mr. K. Terazawa: On Deep sea Water Waves caused by a Local 
Disturbance on or beneath the Surface (communicated by Sir J. 
Larmor).—Mr. W. G. Duftield: The Consumption of Carbon in 
the Electric Arc (communicated by Sir E. Rutherford), 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-strzet, W. 
MEETINGS OF SECTIONS. 
Wednesday, Nov. 3rd. 
OPHTHALMOLOGY (Hon. _Secretaries—Elmore W. Brewerton, 
Arthur W. Ormond): at 8.30 p.m. 
Cases ong be shown at 8 P.M. 
Papers : 
Dr. C. W. Daniels: Eye Lesions as a Point of Importance in 
Directing Suspicion to Possible Trypanosome Infection. 
Mr. Sydney Stephenson; A Fallacy in the Diagnosis of Glioma 
Retine. 
Dr. A. H. Thompson : 
of High Myopia. 
Friday, Nov. 5th. 
Lansneon IGY (Hon. Secretaries—Cecil I. Graham, C. W. M. 
Hope): at 4 P.M. 
Cases abi Specimens : 
Will be shown by Dr. J. W. Bond, Mr. Hunter Tod, 
Lawson Whale, Mr. F. A. Rose, and others. 


Late Results of the Operative Treatment 


Mr. H. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 
square, 
Monpay.—8.30 p.m., Adjourned Discussion on Gunshot Wounds of 
the Peripheral Nerves, to be continued by Sir Frederic Eve, 
Dr. F. Buzzard, Dr. F. W. Mott, Mr. J. Swan, Mr. P. B. Roth, 
and Dr. S. A. K. Wilson. 
RONTGEN SOCIETY, 
Embankment, W.C. 
Tuespay.—8.15 p.M., Presidential Address:—Mr. J. H. Gardiner. 
Exhibition of New Apparatus. 


WEST LONDON MEDICO-CHIRURGICAL SOCIETY, West London 
Hospital, Hammersmith-road, W 


Fripay.—8 p.M., Special Clinical Evening. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East. 
Turspay.—5 p.M., Bradshaw Lecture:—Dr. J. Michell Clarke: 
Nervous Affections of the Sixth and Seventh Decades of Life. 
TuurRspay.—5 p.M., FitzPatrick Lectures :—Dr. W. H. R. Rivers: 
Medicine, Magic, and Religion. (Lecture I.) 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W 

Mowpay.—10 a.m., Dr. Simson: Diseases of Women. 2 P.m., Medical 
and Surgical Clinics. X Rays. Mr. D. Armour: Operations. 
Dr. Pritchard: Bacterial Thera — Mr. B. Harman 
and Mr. Gibb: Diseases of the 

Turspay.—2 P.M., Medical and fae ical Clinics. X Rays. Mr. 
Baldwin: Operations. Dr. Banks Davis: Diseases of the Throat, 
Nose, and . Dr. Pernet: Diseases of the Skin. 

WEpnEspDayY.—10 4.M., Dr. Saunders : Diseases of Children. Dr. Banks 
Davis : Operations of the Throat, Nose, and Har. 2 P.m., Medical 
and Surgical Clinics. X Rays. Mr. Pardoe: Operations. Dr. 
Simson: Diseases of Women. Mr. Gibb: Diseases of the Kye. 

TuunRspay.—9 a.M., Dr. Bernstein: Bacterial Therapy Department. 
2 p.m., Medical and Surgical Clinics. X Rays. Mr. D. Armour; 
Operations. Mr. B. Harman: Diseases of the Bye. 

Fripay.—10 a.m., Dr. Simson: Gynecological Operations. 2 P.m., 
Medical and Surgical Clinics. X Rays. Mr. Baldwin: Opera- 
tions. Dr. Banks Davis: Diseases of e Throat, Nose, and Kar. 
Dr. Pernet: Diseases of the Skin. 

a —10 a.m., Dr. Saunders: Diseases of Children. Dr. Banks 

vis: Operations of the Throat, Nose, and Kar. Mr. B. Harman: 
Be e Operations. 2 P.M., Medical and Surgical Clinics. X Rays. 
r. Pardoe : Operations. 


THB THROAT HOSPITAL, Golden-square, W. 
Mowpay.—6.15 P.M., Special Demonstration of Selected Cases. 
TuurRspay.—5.15 P. M. -» Clinical Lecture. 
ST. JOHN’S HOSPITAL FOR DISKASES OF THE SKIN, 49, Leicester- 
square, W.C. 
Turspay.—6 P.M., Dr. K. Sibley: Eczema and its Treatment. 
Taurspay.—6_ P.M. «» Chesterfield Lecture :—Dr. Dockrell : 
Sebaceous Dermatitis. 
CHADWICK PUBLIC LECTURES, Royal 
1, Wimpole-street, Cavendish-square, W 


Institution of Electrical Engineers, Victoria 


Society of Medicine, 


Wepyespay.—5.15 p.m., Dr. R. O. Moon : Typhus in Serbia—Prophy- 

laxisand Treatment (illustrated by lantern slides). (Lecture fi ) 
UNIVERSITY OF BIRMINGHAM, Medical Lecture Theatre. 

Werpnerspay.—5 p.M., Ingleby Lectures :—Prof. D. Stanley: Pneu- 


monia and its Sequela in Children. (Lecture I.) 
For further par.iculars of the y e Lectures, &c., see Advertisement 
ages. 








EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘*TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectwres, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot presoribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘*‘ To the Sub- Editor.” 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. xt used. 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch she weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCE? 
Offices, are as follows :— 


For THE UNITED KIN@DOM. 
One Year... ws mg m d 


To THE COLONIES AND ABROAD. 
One Tear a we vhs 5 GO 
Six Months... .. . Six Months ... - 014 0 
Three Months ... .. O 7 O Three Months ~C a 


(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rates of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 
Branch’’) should be made payable to the Manager, 
Mr. CHARLES GOOD, THE LANCET Offices, 423, Strand, 
London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 
SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 
The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. 








METEOROLOGICAL READINGS. 
(Taken daily at 9.30 a.m. by Steward’s Instruments.) 
Tue Lancet Office, Oct. 27th, 1915. 
Solar Maxi- 


Rain- Radio mum Min. Wet D 
fall. in ta Temp. Bulb. Bulb. 


Barometer) Direc- 
Remarks. 


Cloudy 
Cloudy 
Cloudy 
Raining 
Cloudy 
| Cloudy 
| Overcast 
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| Colonel R. D. Rudolf, France; |T.—Dr. Kenneth Tavlor, Waris ne 

























































































| _ Mrs. Rainier, Torquay. Dr. John Tatham, Old Oxtea(: 
Communications, Letters &e., have been | $.—Smith’s Advertising Agency, Dr. I. G. Thomas, Birwain n; 
received from— | Lond.; Mr. C. F. Scripps, Lond.; | Mr. Herbert H. Tidswell, Tor: 


Messrs. G. Street and Co., Lond.; | _ quay. 

A.—Association of Male Nurses, | J.—Mr. W. Judd, Lond.; J.C. B.; Swindon Corporation, Clerk to W West Ham, &c., General Hos- 
Lond., Secretary of; American Lieutenant Colonel H. Jones, | the; Professor W. Stirling, Man- pital, Secretary of; Woun led 
Gynecological Society, New York,| RA.M.C., Blythburgh. chester, Dr. W. J. Ernely| Allies Relief Committee, Loni.; 
Secretary of; American Medical | K.—Mr. J. N. Karma, Brighton; | Sumpter, Sheringham; Mr. West London Hospital Pst- 
Association,Chicago, Secretary of; Mr. W. D. C. Koniegsveld, R 4H. Jocelyn Swan, Lond; Graduate College. Dean “s 
Messrs. Arnold and Sons, Lond.; Zutphen. Shrewsbury Chronicle, Manager Messrs. J. Wright and Sons, 
Mr. Mark Anthony, Canterbury; |[,—Mr. L. Lodian, New York; of. Mr. G. Sell, Lond., Silvertown Bristol; Warrington Infirmary 
Ardath Tobacco Co., Lond.; Leyton, Walthamstow, <Ac., Lubricants, Lond., Secretary of ; &c., Secretary of; Western |)\s 





Dr. G. W. Acker, Port Gibson; | General Hospital, Secretary of; | St. John Ambulance Association, | pensary, Lond., Secretary of; 
Dr. W. H. B. Aikens, Toronto; | Pondon Press Exchange, Secre- York, Secretary of; Sheffield Dr. F. Parkes Weber, Lond; 
Army Medical Services, Lond., tary of; Lieutenant-Colonel Royal Infirmary, Secretary of; | Westmorland Sanatorium, Moa. 
Director-General of. R.T. Leiper, R.A.M C.; Professor Captain A_ Dickson Stirling, thorp, Medical Superinten ent 


B—Mesers. Burroughs Wellcome | 4. C. van Leersum. Amsterdam; | R.A.M.C., France; 32nd South | of; Mr. E. S. Weym vuth, Lo 
and Co, Lond.; Birmingham Local Government Board, Lond., | Midland Mounted Brigade Field iv. —Dr. Russell Young, 





Daily Post. Manager of ; Bristol Medical Officer of; Liverpool Ambulance. York. 

General —h Secretary = Guardians, Clerk to the; London 

Ir. J. Linton Bogle uth 5 County Council, London, Am- 5 

Mr. B J. Burrows, Cheltenham; |  pulance Service, Chief Officer of ; Letters, each with enclosure, are also 
Mr. Haydn Brown, Lond.; Bristol London Library, Librarian of ; acknowledged from— 


Royal Hospital for Sick Children, | Dr P. R. Lentin, Dadar, Local | 
Secretary of; Captain Brebner, Government ee my Lona., | A.—Messrs. Allen and Hanburys, | K.—King Edward VII. Hospital, 


R.A.M.C., Farnham; Messrs. iditor of ; Mr. J. Ludley, Lona.; Lond.; Messrs. T. and M. Arm- Cardi Secretary of; King 
Baillié@re, Tindall, and Cox, Lond.; — 3. cee. —— yo strong. Lond.; Mr. H. C. W. Raward VIL. Hospital, Winciso Ir, 
Dr. R. King Brown, Lond.; Government Board, Lond., Secre- Allott, Alston. | Secretary of. : j 
Sir John Byers. Belfast. tary of. 8.—Mr C. Boulangé, Paris; Messrs. L.—Wessrs. H. K. Lewis and (o., 
C.—Camberwell Guardians, Clerk pont “lO County Asylum, Bruce, Green, and Co., Lond.;| Lond.; London Lock Hospital, 
to the; Children’s Hospital, Abergavenny, Clerk to the; Messrs. Bowes ani Bowes, Cam- Secretary of; Lord Derby War 
Derby, Secretary of ; Cambridge Maltine Manufacturing Co., bridge; Mr. C. Bowen, Lond.; Hospital, Warrington Clerk to 
University Press, Syndics of ; Lond.; Messrs. Z P. Maruya Messrs. Brown and Son, Douglas; | the; Surgeon P. H. Lemass, 
Central Committee for National and Co., Tokyo; Dr. H. Mantle, Barnsley Hall Asylum, Broms-| R.N., Plymouth; Lysol, Lond., 
Patriotic Organisations. Lond. Paris; Dr. W. M. McDonald, grove, Clerk to the; Dr. B.; Secretary of; Mr RK. H. Luca 


Messrs. J. and A. Churchill. St. Johns, Antigua; Medical In British Oxygen Co., Lond; Bury St. Edmunds; Leeds 
Lond.; Dr. C. F. Coxwell, Lond.; qurence Agency. Lood., Chairman Dr. J. C. Bowie, Cardiff; Bir- Public Dispensary, Secretary oi 
Mr. H. A. Collins, Croydon ; of; Mr. J McNish, Paisley; mingham University, Secretary | Mr. T. S. Logan. Stone. 

Mr. W. J. Chidley, Sydney; Messrs. Moline and Co., Lond.; of; Surgeon-General G. Bain- | M,—The Maruzen Co., Tokyo; 





Christ's, Master of, Cambridge ; Mr. ey A. Moseley, “tH bridge, Parkstone | Mr. H. W. Moxon, Caterham; 
Dr. Patrick E, Carroll. Walsall ; Lo ag | 5 or se C.—Mr J. Jackson Clarke, Lond.; Captain EB. Marsh, K.A.M.C., 
Dr. H. Warren Crowe, Yelverton; Dr. James McDonald, Walsall ; Chesterfield, &c., Hospital, Secre- | France ; Lieutenant S. Moberiey, 
Dr. Sidney Coupland, Lond.;! Gaptain W. L. Maclean, France; tary of; Corbett Estate Office,| R.A.M.C., Tidworth; Mr. F.E 
Dr. Leonard Colebrook, Lond.; Messrs. Meister, Lucius, and Droitwich, Manager of; The, Morris, Holywell; Manchester 
Mrs. Creasy, Llandudno; Lady Briining. Lond.; Manchester Coppice, Nottingham, Secre- | Exucation Committee, Account- 
Cuffe, Lond. Royal Eve Hospital, Secretary of; | tary of ; Companion, Bexhill-on- | ant to the; Dr.  Bouverie 
D.—Mr. J. N. Dyson, Eastbourne; | Mr. J. ¥.W MacAlister, Lond.; Sea; Messrs. Clay. Paget, and | McDonald, New Brighton ; Mr. 
Dr. G._ Dicorato, Passagem,| Mr J. C. McWalter, Dublin. Co., Lond. | J. Murray. Lond; Manchester 
Brazil; Mr. J. Dunlop, Lond.; Mr. J. F. MeMillan, Sandown; | 0.—Messrs. Down Bros., Lond ; Hospital for Consumption, Secre- 
Messrs. Dawson and Sons, Lond.; Major J. P. Murphy, R.A.M.C., David Lewis Manchester Epi- | tary of 
The Daily Express, Lond. } Editor Limerick ; Surgeon R G. Morgan, leptic Colony, Secretary of, |N. -National Institute for the 
of; Mr. H. Dic kinson,  Lond.; R.N., Lond; Mersea Island} Dr. R. D. Dobie, Lond., Derby Blind, CLond., Secretary of; 
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